24 hours after 
by the funeral 
2 


YY 


papers. Pages 1 and 


his certificate has been signed by the attending physician and complete! 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


etained by the hospital or attending physician, 


TOR: After t 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


TO HOSPITAL Gi 
death. Page 4 mi 
TO FUNERAL DI 


VR AIS (4) 
15M 7/61 


MARYLAND-STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


59 CERTIFICATE OF DEATH 14 
des . ray 07 i H {} 


‘COUNTY. 2, USUAL RESIDENCE (Where decaased tived, If institution: Rasidenca before admission) 
Wicomico frente -SIATE Maryland ° ‘UN Wicomico 


b, CITY OR TOWN (if outsida corporata limits, ¢. LENGTH Of STAY IN 1b ©. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarast town) 
write RURAL and giva nearast town) 
Salisbury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat eddress) d. STREET ADDRESS ‘= 7. a 15 RESIDENCE 
4o7 Priscilla St j R.D.# 3 Mt Hermon Rd | ws(] no 
Btn) ‘oe First eo ghdde. a) DaT Month Day Yaar 
{Type or print FANNIE BRIDDELL ACKERMAN Dears «= MAY 3rd 99 63 
5. SEX ~}6. COLOR OR RACE|7, aRRieD PA) Never MARRIED [-] | & DATE OF BIRTH aie: ent IF UNDERT YEAR| IF UNDER 24 HRS. 
7 st y/ [Hours | Min. 
Female White wioowto[] _ vivorceo [] PUNE 16, 1881 81 ys. re] OE erp a 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. inane (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
Retired House Work None R,D.# Parsonsburg,Ma | USA 


13, FATHER’S NAME 


Elisha Patrick Parsons 


14. MOTHER'S MAIDEN NAME 
Georgianna sackeoman 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivewar ordatasofservica) 


Cac - 
iirg dred Hill BNghte shane) a sciila 
_No Je ie > a faryla 

18. CAUSE ¢ OF ‘DEATH [Enter ‘only one cause par line fj 


(a) Bcakd INTERVAL YA WEEN 

PART I. DEATH WAS CAUSED BY; L jo 
IMMEDIATE CAUSE (a) A = 
ADEA V 
ee. * DUE TO 

Conditions, if any, which (b) 
gave riss to immadiate causa ee 
(2), stating the underlying ( CUETO 


causa last, (e) 


. INFOR! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "a 19. WAS AUTOPSY 
= 

YES NO 
3 : 7 » ~ | es [] no 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itam 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
GO | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
$ | oe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, form,» 201. (City or town) (County) (Stata) 
6 Hour a.m, While Not Whila ratory atm genie eater Oe") 
3 19 at work [] at work [_] 


that (1) (we) last 


21. § certify that (I) (this hospijal) Attended the ee from. ‘ ee A) ee, = een 4 
¢ p ty ~, and that Bl evar fe causes a on the date stated above, 


22b, DATE 
MD. PS BOR DIRECTOR Oo Ps. O May 3, 1963 he 
; ‘ 22d, ADDRESS = a of 
Beardsley Mi Salisbury, Maryland _ 


23a. BURIAL, CREMATION, | 236. “DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “Gtete) 
REMOVAL (Spscity} 


Burial May 5,1963 Parsons Cemeter Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALTSBURY,MARYLAND]oa@yay 6 fllorlasdeage 


MARYLAND STATE DEPARTMENT OF HEALTH 


{| — 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 
FOR STAVE | 7157 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) 
HEA T. tL PLAGE OF DEATH Fa ~ ak 2. U! USUAL RESIDENCE (Whera Ueconed Vea Th If institution: Residence before ater oti 
so : ° @. STATE b, COUNTY 
ee Wicomico MARYLAND Marylend Wicomico 
os b. CITY OR TOWN [if outside corporete limits, ——~*|_c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
S558 write RURAL end give neerest town) | / ta 
nooks Le Salisbury | | Salisbury 
& 5 as , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirect address) d, STREET ADDRESS o- IS RESIDENCE 
= 0, 
EB 2S | Pen Gen Hospital if 157 Sheldon Ave. ves [] No Ba 
<'s G = ay fedhyl Gaps First Middle Lest PY Lays Month Dey Yer 
ees 
SEE 8 | Mee ormam ROBERT WORTHINGTON ANDERSON | "™ may 20th 19 63 
” +e a 5. SEX |6. COLOR OR RACE] 7, MARRIED [5if NEV NEVER MARRIED 8. DATEOFBIRTH = 19. pont IFUNDERT YEAR| IF UNDER 24 HRS, 
Us ae. 2, gpthi Ho Min. 
B Eas Male White WIDOWED DIVORCED Nov. 6,1898 Bite 3" {4 | vc eke 
Sree 4 1WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SiReree (Stete or foreign country) "y ae OF WHAT COUNTRY? 
= Bs done during most of working life, even if retired) 
3a hg Retired Poultryman Chickens | | New York US A 
ag 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME nel : a 
° 
be (Unk) od, | (Unk) 
ote 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 47. INF iT 
s2 fects atntai avr Uevsdglvagie rsedatesStearvicd) MrstRary Ann AndersontWife fe}1 7 7 Sheldon 
ae No a Avenue _ Salisbury, Maryland 
27 ‘18. CAUSE OF DEATH [Enter only one couse per line for (a), (bi, “end (cj 
fe PART |, DEATH WAS CAUSED BY: r 2 Bok 2 4g fee 
Sa IMMEDIATE CAUSE (e)__ 
5 
o 
a. 


‘8 


are DUE TO = 
Conditions, if eny, which 


(b)_ 


gave rise to immediete cause 


(a), stating tha un ing DUE TO. 
ees te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTI G TO DEAT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o74p., WAS AUTOPSY 


PERFORMED? 


ves Tq no 
208, EXTERNAL CAUSE WAS rae “DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of it 


7 : 
PRIMARY (1 or CONTRIBUTING v- " ¢ on Q 
CAUSE OF DEATH. Ce ~ 17 +E 
20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ' 20f, [City or Town), ~~ (County) [State) 
Hour a.m. ] Gy While hile Fe street, offigf bldg. ragte 1 ~ De 
& let work at work | 
.m. 


21. I certify that | took charge of the remains described above, held an Autopsy ray Inspection [X], 


te, writing the word “pending 


4 should be forwarded to the Chief Medical Examiner's O: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


yy 


=4 
2 
< 
2 
2 
& 
rv) 
=z 
2 
a 
2 
= 


EXAMINER: this certificate should be executed within 24 hours after death. If any q 


Inquiry K , and in my opinion 


its designated agent, prior to burial, cremation, or removal, and in any ev: 


e death resulted from: Natural causes Accident [A Suicide [_]. Homicide [| Undetermined manner [_] 
ar CHIEF MEDICAL EXAMINER 
3 2 ae LA (Les = mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ia 3 ® A Cet te COs Earl L Roye DEPUTY MEDICAL EXAMINER [3% 
= = #8 NAME (Type) 407 Camden Ave eoalisbu ry; Md address (Street, city, town, or county) _May. eu 7 1963 
a 8 3 a. OTST ea 22b. DATE THEREOF 22c, NAME OF CEMETERY br CREMATORY 22d. LOCATION | (City, ‘town, ‘or country) (Stete) 
= pec 
eee, Burial |May 22/1963 Spring Hill Memory Gardens Salisbury, Meryland 
VR AISME {| | 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24 ISTRAB’S Si ~ 
| BES aps 
ower |) |HOLLOWAY & COMPANY SALISBURY, MARYLAND | MAY 2 7 1963 ca A “ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyjsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
071 153 MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 


EATH [ 2, USUAL RESIDENCE (Where doceesed lived, If in 


eal 
i—) 
= 
wn 
= 
fal 


7 P PLACE 


= cae) 


= 
eal 
z 
= 
= 
i] 
inal 
“= 
= 


B. £23 OF DEATH [Enier only one cause per line for (e). (b), and (c).] 
PART |. DEATH WAS CAUSED By: 


INTERVAL BET, 
ONSET AND fds 


a a paheecbiLiy || a. STATE b. COUNTY 
52s MARYLAND 
ga 8 ae “Wicemice al Mery land waWercester— 
aes b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN i c. CITY OR vows t out jlene mits, write RURA ’e neerest Town) 
gs write RURAL end give nearest town) 
C 6 WS = , 
ease | - Salisbury | P Pos RESIDENCE 
F nS S $ d, NAME OF Hi B & Ren ION {if not in hospitel, give street eddress) ) d, STREET ADDRESS ecemeke e. iS RESIDENCE 
1 gas PF ON A FARM? 
Ios “ ves [7] No 5} 
22 
ees ninsula General Hespita 8 t a 
Sige 2R EO} nsula Fa 1 Sp iL, : lost 70 Sixt h Ste Month Dey Year 
aeeo8 iIpost ee pei) DEATH 19 
5 oe 
og S| Thi delotte Qa8e 
Bon eka 5. Sex 5 PRES 7. MARRIED [—] NEVER MARRIED [ Y| 8 OATE OF BIRTH QUAGE (In yoors |IF UNDERT YEART IF UNDER 24 HRS._ 
Svat Vastibaahesy] frei] Deys | Hours | Min. 
paensh wipoweo Ff —_vivorcto [] Dec.27 / "g | 
* ome ‘ind of work | 10b, s OF BUSINESS OR INDUSTRY | 11. BIRTHPVACE (Stete of toreign country) 12. Uu OF WHAT COUNTRY? 
32 Be even if refired) 
Ay, or is, 
23438 Or t i= a! Ig 4s 
= BG OZ ®. F | bo 14, MOTHER'S fis Ei 
+Oes g o 
NoF t> L 
a c 
Soe28 oyd..J, Ay. lo tte ar Eliza qne 3 
Ega05 15. WAS lo EVERIN U.S. ARMED FORGES? ©. SOCIAL SECURITY NO.| 17, INFORMANT 
FS bat (Yas, é unko ae word ue vice) A 7 fobs 
= 
getis | s | W 226-26 2983, LAMN@ s  focamaké Cty, i 
52 es 
3 e 
@ 
x 3 
9 5 
ee} os 
5 . 
, oO 
= 
2 
a 
$ 


z ¥ ee ot ae Practured skull } 3 heurs— 
a /.4 DUE TO 

se 5 A ie, 3 

s Conditions, if efy, which (b) 

re, gave rise to immediete couse = 

5 fo}, stating the underlying ( PUETO 

g couse lest, fe) 

a 


7 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)} 19, WAS A AUTOPSY 
z 4 PERFORMED? 
3 S|. == ves [] ho Ely 
o = 20a. EXTE L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
= « PRIMARY ¢ CONTRIBUTING [) 
U | CAUSE OF DEATH. 
2 ot Meee s ding bicycle when struck by a Care g = 
= 3 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY ‘CCURRED, 200. PLACE OF INJURY (Home, on 20t ity or town) (County) (Stete) 
5 ix Hour ete While __Not While fectory, streel, office bldg., etc.) 
a 2)? |B230 dM, Sa8-63 jor] at wo #13 ____| Pecemeke __Wereester Ma, 
: 3 - . 


21, Teertify that | took charge of the remains described above, held an Autopsy [_]. Inspection Lx} Inquiry fy], and in my opinion 


atural causes [_], Accident [y} Suicide [_],_ Homicide {7{——Unaetermiter tamer [] 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


@ 


4 should be forwarded to the Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to burial, cremation, 


a ¥ 


4 2 Sera y tap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
BE cue -Earl Le Reyer, Up. ce ee, ok aN ae. 

a 3 3 wR, Cent An Ganden Ave 4 wR BAL SRURs, bls J 22d vA (ms n, OF COU! (7 Md. 
ge rig] |\3-4-63 Halls Hil/ Cogs. ty, Lah 

VR AISME i FUNERAL DIRECTOR 4o. REC'D BY ICOM 29. he C S SIG! ti 

5M 762 ( AAA 5 < s a har Me Ve ca AY. 14 aah 


4 hours after 
in by the funeral 


2 
| Papers. Pages 1 and 


* 


ed by the hospital or attending physician, 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely fir 


: 
3 
5 
z 
3 
8 
2 
& 
= 
8 
s 
3 
3 
g 
z 
2 
oP 
g 
= 
Zz 
2 
= 
: 
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o 
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ie 


death, Page 4 may 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any evs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL ©: 


VR AIS (4) 
1SM 7-62 


Feypee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02153 _CERTIFICATE OF DEATH 07122 


1. PLACE OF DEATH : ~~] 2, USUAL RESIDENCE (Where deceesed lived, If inslilution, Residence belore edmjstion) 
Rag Joni) # eSTAIE b. COUNTY 
MARYLAND (MA CC OPAL 
e. vIrg, WN [If outside eorporel 


Tome 
b. CITY OR TOWN {if outside corporete limits, ce. LENGTH OF STAY IN Ib limits, write "RURAL end give neerest lown) 
write RURAL end give neares! town) 


\ 
a oe | wan Cane Lie 
NAME OF ITAL OR IMSTITUTION (if not in hospitel, give street eddress) ) 7, STREET ety a Cus 7 IS RESIDENCE 


ON A FARM? 


| Jem feraveev) Ve. et Liat = 


Middle last 4. DATE Mont “Yeor 
Or 
{Type or print) Re Avy B DEATH 19 ¢ 
VO ees cH JB _ Fa G _ (Ff _. \Gasy 
Pa Seexgo eS 6. ee % tease 7. MARRIED [atnever MARRIED [_] | TE-OF BIRTH 9. fos iene ap (¢ UNDEF \f UNDER 24 HR: 


| wioowen [] _oivorcto [} Be (3 7937 aeeedege ye ee ial rig Pere 


10s. Me OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 4 TI. BIRTHPLACE Se: & Stete. or ay, country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i} 


Wot se Ww) Fe. wis fle ving (MA PAE tie Pg 


(4 
13. FATHER’S NAME iz MOTHER'S MAIDEN NA 


Bae 8, Greves | MargaArece Yes 2p Mi Ant s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ‘NO, 17. INFORMANT / Address 
{Yos, Vo or unkown) | {Ifyes give werordotes ofservice)| 


= a = Hee ana Gath Samer eek he hb 2 


“Ia. CAUSE OF DEATH [Enier only one cause per line lor . :- end (c) rTERVA TWEEN 
ONSET A 
PART t. DEATH WAS CAUSED BY; C % 7 
IMMEDIATE CAUSE (e) Frei noemn,y ia CVrVvix UsTh 


7 


< DUE TO Ts 
Conditions, if eny, which Vid is 712 StS Mes. 
G0Ve rise to immediate couse + 
(0), steting the underlying 
couse last. 


|) 19. WAS AUTOPSY 


PERFORMED? 
ves [] NO > a 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stele) 
Hour e.m. While Not While | factory, street, olfice bidg., etc.) | 
19 et work at work | 


7. 1 certify that ) (this me! attended the deceased from. : WB gad t DLA Koos, 9G that (I) (we) last 


3, and that death occurred af§/.A).M, from the causes s and on the date stated above. 


MEDICAL CERTIFICATION 


] Bib DATE 
ATTENDING _/ M\ STAFF SIGNE 
Mp, | PHYS. BIRECTOR Oo PHYS. fel 


| 22d, ADDRESS 


PHY: 
NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ies “NAME OF CEMETERY OR CREMATORY 7 = LOCATION (City, town of county) {Stete) 


REMOVAL {Specify} 
a SL Ao 6? \Thyfert  Memorsal Vemperavace//e, VA 


FUNERAL DIRECTOR’S SIGNATURE SA ADDRESS 2Se. REC'D BY oye REGISTRAR’S SIGNATUR! 


ewsts aut the pyre MAY 27 1963 fChorliy ace. 


24 hours after 


death certificate be executed w; 


NDING PHYSICIAN: The law requires that the 
tained by the hospital or attending physician. 


papers. Pages 1 and‘2 s! 


‘OR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove caj 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02123 


rm) L 
é 3 «> | 1 PLACE oF DEATH 2. USUAL RESIDENCE (Whore deceored lived, If institution: Rasidence belore admissioi 
35%. fe \ a. COUNTY a, STATE b. COUNTY 
2. al) RIICOMIGO ——___manviann | EE F = ery ae 
bea | b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Il outsida corporeta limits, write RURAL end glva naerast town) 
Bao oe RURAL end giva nesras! town) 3 
htt | ae f , 
AJ) 5% |e - _— ee id” 0 er 
3 4. Ee OF HOSPITAT OR a (if not in hospital, giva streat address) | d. STREET ADDRESS o- IS, RESIDENCE 
3 G TT 
E \Pewsala Generar Hospirat | 106 Locust S7reeTIetien 
=A 3. NAME OF First Middle” | 4. DATE Month “Day Year 
i oes OF 
@ oF prin B Tit na) 
iE 5. ee a 6 THERESA ISA NEVER MARRI EN QE i. as SE (I A UNDER1 a a = 
‘= . 8. DATE OF BIRTH AGE (In yaars i 
= a 7. MARRIED [jj NEVER MARRIED [_] | ZL ths buthaey) [Guecinst Dass (Woee IR 
% | FE { 2) it ITE wipowen [_] DivorcED [] Cc. ae A/F O4 yrs. | 


12, CITIZEN OF WHAT COUNTRY? 


= iF 8 


Tb. KIND OF BUSINESS OR INDUSTRY | ee BIRTHPLACE (County & Stata, or loreign country) 


lowrhome | De lawepe. 


14, MOTHER'S MAIDEN NAME 


Asvin foren. KCL, Resse Mood Laat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 17, INFORMANT 


{Yes, no, or unkown) | {Ifyasgivawarordatesofservica)| 
we Y-f/0-Gaey LRA bu, Misidex TESS, Cl 
VAL BETWEEN 


18. CAUSE OF DEATH [Enior only one cause par lina lor (a), (b), and (c).] | 
ONSET AND DEATH 


mS comes eame 4 “Hemera Hist ae SE 


dona durisig most of working life, evan if retired) 


(10U3CW( Fe 


13, FATHER’S NAME 


10a, aaa (Giva kind of work 


apne “ Lesioy (pesitte Ce) of ef Ling. | MG ong 


(a), stating tha underlying 
couse last. (c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ha) 19. wesieny 
So = == ‘Ol 
3 [YES gba | No Bd 
= [2Ds, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiura of injury in Partlor Part il ol item1B.) ~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, , 2DI. (Cily or town) (County) ~~ {Statey 
a Howe atin Whila __Net While | factory, street, elfica bldg., etc.) | 
a a 19 [et work [] at work [] | 
hi 
21. 1 certify that (I) (this Me attended the deceased from. £7 4/./. fs aw Al oe A is 19. Ly. :, that (I) (we) last 
= saw the deceased alive on......67 Mes. Vee 19.4. and that death occurred a AM, from the causes and on the date stated above. 
v1) 22a. wy 22b, DATE 
Ora ATIENDIN MED, STAFF SIGNED 
as a _ MD. piecron [] PHYS, [PO 
< ae We. 74 22d. ADDRESS 
ae | NAME tren EC AG ADA M10P CLES. MP 
4 ' = = © eee a soooasssoaas 
QP 732, BURIAL, CREMATION, ese DATE THEREOF \o NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or co (Stata) 
s MOVAL (Specify) Fc ; Ber zs 
9*9 IS-/5-63 \ODP Ce LI: AeBvuige le. 
Gubes. fos OR'S SIGNATURE ) ADDRESS 2Sa, REC'D BY REGISTRAR | 25b, a) SIGNATURE 
1SM 7-62 } zeta! = 5 > MAY 1d 18b3 fp log heaps. 


: > MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyte a 
r CERTIFICATE OF DEATH Ud les 


= 


DUE TO 


(a), stating the underlying 
cause lest, 


‘ = 
AF | KR DUE TO 
Conditions, if eny, which (b) esg 
geve rise to immediote couse 
| 
| 
u 


{e) 


19. WAS ‘AUTOPSY 


Bz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e] 

OA - k ae PERFORMED? 

Sikes evs c ote cardis Ucetcn| ar NS AER ves [] NO 
 [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | F eITHER, NOTIFY MEDICAL EXAMINER) | 
S | 20c. TIME OF INJURY ~~ Month, Day, Yeer Vi INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
6 Hour 2.m, While Not While | factory, street, office bldg.,,etc,) | 
3 ne 19 jst work [_] et work [] | 


ez = = = 3 
2 § FA A eunoney DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
5 . ° fr b. COUN’ 
ape 1CLOMmieoD Posse sat Maryland county Wicomico 
2 25 A b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neeresi town) 
~ 2s write RURAL end give nearest town) 4 
Cet | SAL S BUR X Salisbury 
® a Jf ss d, NAME OF HOSPITAL OR INSATUTION if not in hospital, give streel address) —(||~—~—«d, STREET ADDRESS 
E ‘ 
oi" lPemmsula Gewean. /bseital R.D.# 2 | 
Bn % ev Wete cep First Middle Lest 4. iets ‘Month Dey Y J 
3 “ 5 oe , . 
aa )| seem Hose BIESTERFERD "™™ MAY 23 W63_ 
5. SEX 6. COLOR OR RACE) 7. MARRIED [K] NEVER MARRIED [] | & DATE OF BIRTH [9. AGE (In yeard /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee ir st birthday) | Months = | Hours | Min, 
= [EEm ALE lo Hil E-| wwow[]  vivoreo June 2,1877 85 yn | soote| Bae 
go 10s. ive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | | 
> House Work 4 None Wicomico Co.,Maryland| USA 
< 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAi 7 
z -John Henry Dykes Matilda Ward 
int 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17,,INFORI vp. ten ir aH ss 
a Hyeaitve) eUrled | Utpetatvetster beter stoareic) |"MES.doim Dykes-2.D.#2"""Salisbury, Marylan 
8 No gralt a __| IM Edward Biesterfeld(Hushand) _"_o" 
s 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), and,(e).] ~ Saale 
PART I, DEATH WA: 1 2 x if 
5 IMMEDIATE CAUSE fe) ton o PmeWmont cr - lo —-- 
s 
H 
5 
z 
3 
2 
8 
a 
= 
Z 
x} 
a 


NDING PHYSICIAN: The law requires that the death certificate be executed 
tained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


24, 199%..2 that (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


8 21. I certify that (I) (this hospital) alpended the d _ from. A9.8..p to. 
Rg 2 saw the deceased alive 4n............2/.. Zee Pai }, and that death Sccurrgd ald. 4M, from the caves anf on the date stated above. 
$ ta ck ae 2 i TTENDIN MED. STAFF eee jeyED 
A 

be £ mp. | PHYS. bal Director [-} PHYS. [] May 23/196% 
z 2 r= Re. PE ACIArS ‘ 122d. ADDRESS * ibe r< 
ea ieee “Drsa/I,Burton ledical Center Salisbury, Maryland_ 
Qs 2 | Tia, BURIAL, CREMATION. | 238. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town oreounly) ~—~—~—*‘(Stele) 

REMOV, ci ‘s 

Osos 1 Baris May 25/1963 | Parsons Cemetery Salisbury, Maryland 
as J24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


VR AI5 (4) 
15M 7:62 


HOTLOWAY & COMPANY 


SALISBURY, MARYLAND |onMAY 2 7 1968 _(CLaalog f 4 


24 hours after 
ied in by the funeral 


& 


3 
3 
3 
3 
& 
£ 
8 
5 
3 
€ 
3 
uv 
z 
2 
z 
5 
g 
z 
a} 
: 
= 
: 
n 
e 
0 
z 


pt. of Health prior to burial, cremation, or removal, and in any event, wj 


tained by the hospital or attending physician, 


a 


death. Page 4 may 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State De; 


TO HOSPITAL OR 


VR AIS (4) 
ISM 7-62 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07155 ___ CERTIFICATE OF DEATH 07125 


i. PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Sariiien 


Wicomico Bea | e. STATE Maryland b. COUNTY Ws comico 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest town) _ 
write RURAL and give naeres! town) 


Salisbury 18 days (ee BAYS Siloam au 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


Deer's Head State Hospital Route #1 ves By NOL] 


First Middle Lest 4. DATE Month Day “Year 
(Type or print) JOHN WESLEY BOUNDS DEATH May 18 19 63 
3. SEX ~ [6 COLOR OR RACE) 7. Manned EE] ira] NEVER MARRIED ol ® ‘DATE OF BIRTH 19. eae eye ute JIF UNDER 1 YEAR| IF IF UNDER 24 HRS. 
Male White wivoweD [] _vivorced [] 9/8/79 83 ee | CPs | ie 


Ta. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) } 12. CITIZEN OF WHAT C 


done during most of working lifa, even if retired) 


er | Wicomico, Maryland U.S.Aa 


13. FATHER’S NAME : ‘ 14. MOTHER'S MAIDEN NAME 


John E. Bounds Elizabeth Dove 


Teeth LOL eee ee TOMER RCH Mi Bounda Wine) soLloa 
217-36-1825 | Mrs. Sara Tilghman( Daughter) R mM oe Ma. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and {c).] “INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI. DEATH WAS caesiD by! Middle cerebral artery thrombosis oh hrs. 2 


DUE TO 
Conditions, if ony, which w General arteriosclerosis 
pave rise to immediete couse 
{a), steting the underlying DUE TO 
coure less __Rt.Yenal artery thrombosis 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI iS G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS A\ Aur 
PERFORMED? 


YES Eg} NO Sh 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ~20f. (City or town) (County) (Stete) 
ose scene While __ Not While fectory. street, office bldg., etc.) | 
cas ie at work [] et work [_] t 


21. 1 certify that (I) (this hospital) attended the deceased from.M Yodan 1903, to. AMaRYNG......., 19.08 that (I) (we) lest 
saw the deceased alive on. May... Oe. 19% §3.. + and that death occurred at M, from the causes and on the date stated above. 
Ziv. DATE 


a ATTENDING MED. STAFF ED 
b fuer ae. CL mop, | PHYS.  [-]__ Director [[] PHYS. 5/18/% 


22c, PHYSICIAN'S — : “|22d. ADDRESS 


eae vi Juerman __Deer's Head Hospital, Salisbury, Md, _ 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF bettie 3 ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Biers) 


mewuriad May 21,1963) Wicomico Memorial Par Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY T63 REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |oaMAY 21 196 _fhorles cigs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many’ 


1 


FOR STATE 74 piled st EXAMIN R’S CERTIFICATE OF DEATH Val 26 
= < — y mG 3 a | ALO, = 
HEALTH DEPI, Wi CE ey —— item PL i fl USUAL RESIDENCE Where i > ne Rendence “before rani 
a. COUNTY | a. STATE b. COUNTY te 
|_ fo Wicemico MARYLAND || Maryland merset 
b. CITY OR TOWN {if oulside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) l| " 
__—* Salisbury | Prineess Anne // \ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS . IS RESIDENCE 
] ON A FARM? 
Peninsula General Hespital | Rural Ris. ves] no TX 
RME OF First _ Middle Last Month ay Yaar 
DECEASED ¢ é 3 
(Typa or print) DEATH bit 19 
—— ae c) & 
By SEX Sahly RACE|7, clita. Broadus 5. DATE OF BIRTH 9. AGE (In Uh IF UNDER 1 YEAR| IF UNDER 24 HRS. 
50 birthd##) | Months| Deys | Hours) Min, 
WIDOWED DIVORCED 5-I-19I3 yrs | 
1a: Fi OCCUPATION (Give Find of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stale or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


{ 
done during mos! of working lifa, even if retired) | | 
i 


ae Labor _ Canning Faetory MAKERS Virginia ws 4. 
ay Fy 13, FATHER’S NAME | 14. MOTHI MAI NAME . 
a 
rm William Gillett HEXEKX Ever Collins 
o TTS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yas, no, ot unkown) | (Ifyesgiva warerdatesofsarvice)| 
| 
) 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).) "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OUSeD aie OPE: 
d IMMEDIATE CAUSE 's)_ ____ Aeute pulmenary edema -|—_ $udden— 
i / : ao DUE TO 
Conditions, if any, which 
Baad invaiihercitc » Myecardial hypertrephy Years 


(a), stating tha undarlying DUE TO 
couse fest. (e) 


PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. i Ww “WAS A AUTOPSY 
PERFORMED? 
YES NO 

|> "2S ohenheg [es gg 82 

20a, EXTERNAL CAUSE WAS / 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

PRIMARY [1] or CONTRIBUTING [1] 

CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeer {| 2Dd. INJURY OCCURRED 20a. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
Hour a.m. While __Not While factory, streel, office bldg., ete.) | 
ot work at work H 


MEDICAL CERTIFICATION 


p.m, 19 
21. 1 certify that | took charge of the remains described above, held an Autopsy ray Inspection kl Inquiry Lt and in my opinion 
death resulted from: Natural causes [jf Accident [_]. Suicide 7} —“Wemicidé mdetetmnea manner [_] 


€ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


its designated agent, prior to burial, cremation, or removal, and i 


ne CHIEF MEDICAL EXAMINER 
a2 EN ATRE ae mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
e 2 5 Examen i ae ee Royer, M DEPUTY MEDICAL EXAMINERS] | ee 
Be pa to count 
a H “4 Qa. BURIAL, <I Peco puLy. iMegiead.. Ki PER, on ob OT: Cainer,’ ENO 8 weatt town, OF sbury, Ma State) Fi 
° Te: £ peci | 
ml ASME Bu aes DIRECTOR 5 3 63 Isreal Memorial | 24e. REC'D BY ee Anne 4 lt SIGNA Flan 
Si lee William _H,James_Jy_Princess_Anne,Md- oaMAY ‘7 196 Y lates cae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ea : oF Pils ae OF DEATH 02127 


2. USUAL RESIDENCE (Where aed lived, If institution: Rasidence before admission) 


a. COUNTY Wy STATE b. COUNTY, 
7 Be P| | V1bf-t£. 3 Mien te 28 a 
b. CITY OR TOWN {if outside corporate limits, | c, LENGTH OF STAY IN 1b IT raul Aan 72 al corporata limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 


BSasdnaiiipiaa i an 1 as) toet A Wh LL ards aww oe! 
d, NAME OF HOSPITAL OR INSPTUTION (if not in hospital, give streat address) TREET ADDRESS @. IS RESIDENCE 
. : R D # ON A FARM? 
wisute 44 yerel Aout | | R.D.# 1 
Migéle 


ves [2] no [] 
3. NAME OF First Last i DATE Month Tey, , ten ome 


DECEASED |” OF 
{Type or print) Ora eee. en LEAD Wee | venmt yay 2 19 G3 
5, SEX 6. COLOR OR eat MARRIED FRE] NEVER MARRIED [] | ®- DATE OF sIRTH 1 9. AGE (I years {IZUNDER 1 YEAR| IF UNDER 24 HRS. 


Cah wivowep[[] _—vivorceo [] Aug. 22, 1892 iy gins | Me ps ie es es 


1a. USUAL OCCUPATION Me; Le ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retirad) 


House Work at Home | None __ | Susséa Co. ,Delaware USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William B,Maddox Matilda co. Elliott 


15. WAS -S. ARMED Fi 2 5 3s 
DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ite INFORMA ANE Carlene (Hus idrass na )E.D #1 


2, no, or unkown) | (Hyasgivewaror datesof service) 
i= Willerds, Maryland 
18. CAUSE OF DEATH [Entar only ona cause Vj line for (2), (b), and (e).) ’ INTERVAL BETWEEN 


ONSET AND,DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ MV Wa Cede an facet Z ce ete) |P5 = 


DUE TO 


eo, 


fed in by the funeral 


=< 


24 hours after 


° 


ve carbon papers. Pages 1 and 2 s 


paul: within 72 hours after death. 


hysician and completely 


in a 


Conditions, if any, which (b) 
982 rise to immediate causa 

{2}, stating tha undarlying ( OVETO 
causa fest. tc) 


19. WAS AUTOPSY 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
tained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
pt. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2] 
Ale Soe au PERFORMED? 
As yes [] NO [a 
© | & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of iter 18.) a r 
& | OR CONTRIBUTING C] CAUSE OF DEATH | 
G |r EITHER, NOTIFY MEDICAL EXAMINER)| N/A 
 |20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stata) 
5 Hie: “ent While Not While | factory, sireat, office bldg., ete.) | 
Z om 9 Jat work [J at work (J | t 
o 3 21. | certify that (I) (this hospital) attended the deceased from. Lite: that (I) (we) last 
& 2 saw the deceased alive on.. at 19.4. me and that death occurred athite AM, from the causes and on the date stated above. 
of a as RENATO = ( ATTENDING STAFF pe Bene. 
ee oe: } ULghu = $e ~~ * mo. | PHYS. Ze bintéron Opes. 1 J 5-2 4%¢3 
i 3 es 22. PHYSICIAN'S 22d. ADDRESS 
Reaes mMeTvrOWL Tbur R.Ellis, dr __jMedical Center- Salisbury, Maryland 
Be 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF on “NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) (tote) 
Q REMOVAL (Spacify) 
otox8 Burial IMay 26/1963) Tine Church Cem, Suzsex Co,Delaware . 
ai ot nies 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ism 762 |HOLLOWAY & COMPANY SALISBURY, MARYLAND |oaMAy 2.7 1 fscaslig Ns ge 


1 


FOR STATE 
HEALTH 


js Necessary, 
rector. Page 


along with form PM3. Page 5 may be retained for your files. 


ji 


sd 


icate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fur 


to the Chief Medical Examiner’s Offi 


the State Departmen 
jer death. 


|, cremation, or removal, and in any event wi ng pours aft 


8 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 


i> 
p 


L EXAMINER: This certificate should be executed within 24 hours after death. If any 


= 


Health or its designated agent, prior to burial, 


please execute the 
4 should be forwarded 
TO FUNERAL DIRECTO: 


TO DEPUTY M 


VR AISME 
5M 1/62 nN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07159 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _()'7128 


||. STATE b. COUNTY 
Wicomico MARYLAND | Maryland Wicomico 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest own) 
‘write RURAL and give nearest town) 
ey saebury. ; | X__Baen a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d, STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 
D,O,A,-Pen Gen. Hospital : i eee a ves] not] 
roa Bt Xe First Middle Last 4, DATE Month Day “Year 
DECEASED OS y 
(Type or print) NORMAN GUTHRIE CHATHAM | veate MAY 15th 19 63 
5. SEX _-] COLOR OR RACE|y MARRIED [~] NEVER MARRIED 8. 40) OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7 79 birthdey) Mobs] f “Hours | Min, 
Male White wipowetD [J vIvoRcED BEE ooh a oe ys. | | 
10a. USUAL OCCUPATION fe kind of work | 1b. KIND OF BUSINESS OR INDUSTRY cS VW, BIRTH B., foreign country) | 12, CITIZEN ‘OF WHAT COUNTRY? 


3, FATHER’S NAME Yoh LMA nn Morris 
I 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where dec 
. COUNTY 


d lived, 7 institution; Residence before | Faniatonll 


done during most of workin even if retired) | 


Retired Farmer Farming | Siloam, Maryland | USA 


John Chathem_ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


16, SOCIAL SECURITY sah mao Maa ar 
Unk 


8mes Chatham( Son) Ati, #2 i es 


18. CAUSE OF DEATH [Enter only one cause par_line for (e), (b), and (¢).] 


PART I, DEATH WAS CAUSED BY, Fe ¢ } 
IMMEDIATE CAUSE (e) —s @ 0! = 
913. X 
f DUE TO : 

Conditions, if eny, which {b) 

gave risa to immediata cause 

{e)) stating ihe underlying ( DUETO 

islet! nc eet) ee 
z PART Il. OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH (BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA T Ta) 19. WAS Al PS 
3 NTRI |” "PERFORMED? 
3 vs, >A dle “= | “s no [4 
= 20a. EXTERMAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part |] of itam 18.) 
ind PRIMARY or CONTRIBUTING [J | 
U | CAUSE OF DEATH. 
| bee eS ee a truck by car while onesaing Rt. 13 on fBet. 
Say 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCC me 200. bad OF sr ihe spe ay farm, (City of town) (County) (Siete) 
S Hour 384. Whila __ Not While factory, sfreat, office bldg., etc. 
21102 297n May 15 w 63 )twor (J a won Xi Routefi 3 Highway} Sali s>ury-Wicomioo-Na. 


21. 1 certify that | took charge of the remains described above, held an Autopsy [ea Inspection (%. Inquiry 4 and in my opinion 


death resulted from: tural causes [_], Accident [9 Suicide [_], Homicide [], Undetermined manner [_] 

Paes: 2 ae CHIEF MEDICAL EXAMINER [] 
ACTUAL 4 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE, , eget Signe Oo NE 


, DEPUTY MEDICAL EXAMINER [2 
NAME (Type) Dr, Earl L,Roy 


22a. BURIAL, Sa etanen: “22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY WF 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) | 
urial | May 18/1963 Siloam Cemetery | Siloam, Maryland 
23. FUNERAL DIRECTOR — ADDRESS 


HOLLOWAY & CONPANY _ SALISBURY , MARYLAND 


-407 Camden AvewSaldsbuny.,Maryland May 16/63 


24a. REC'D BY REGISTRAR bis ae 'S SIGNATURE 


DATE MAY 1% | og af Aelia astgee 


24 hours after 4 
Ni 


in by the funeral 


nt, within 72 hours after death. 


s 
ve carbon papers. Pages t and 2 should ~ pm 


cian. 


: 
2 
a 
3 
3 
g 
J 
3 
: 
= 
3 
~~ 
2 
i 
S 
i 
3 
2 
: 
= 


ING PHYSICIAN: 


ained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


oe: 


. Page 4 may 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


daath, 


TO HOSPITAL OB 


VR AIS (4 
1SM 7-62 


z \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ve IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ane DT 


Q715 CERTIFICATE OF DEATH 17129 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


2. COUNTY |, A . STATE b. COUNTY 
Wicomico manytanp || Md. Somerset 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN tb | €. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres} town) 


write Rl ind giye Sry town! 
Salts Crisfield ; 


d. NAME OF HOSPITAL OR ope (if not in hospital, give street eddress) 4, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


ot pee tt Sanitarium, Inc. Somerset _Ave. ves [] No ft 


. Ny, First Middle Last ie BATE “Month “Day Year 
DECEASED 


(Type or print Carrie M, Daugherty DEATH May 27 19 63 


3S. SEX 6. COLOR OR RACE|7, ARRIED [| NEVER MARRIED [~] | B- DATE OF BIRTH : ]9. AGE [In years IF UNDERT YEAR) IF UNDER 24 HRS. 
Oo 0 ea lp) Deys | Hours Min. 


white wipowen [_] pivorceD fX} Oct. i) 2k 895 6 i 


Wa. USUAL OCCUPATION (! rd of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done fn most of working if retired) ct 
ouse wire Somerset Co., Md. U.S. 


13. FATHER’S NAME a = onl V4, MOTHER'S MAIDEN NAME 
Jeb Moore | Margaret Milbourne 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY NO.) 17. INFORMANT “Add 
(Yes, no, or unkown) | (Ifyesgivewarordates of service) Cri t s fi iel Md. 
|Mrs. Geo. Massey Jr., Potomac 


18. CAUSE OF DEATH [Entar only ona cause per line te ae {b), end (c).] INTERV. a BETWEEN 

PART |, DEATH WAS CAUSED BY: (hess tk Le f- “4 4 f ner Vane OEA 

IMMEDIATE CAUSE (a) C- tae 
“ DUE TO ag Z ‘ 

~~ ' a Y . 
Conditions, # any, which a LT AO 2 7 Ae LON, 
gava rise to immediate cause < ee m J x % 
(a), stating the underlying ( DUETO 
ceeeacted 


le) = sh 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ua)| 19. WAS AUTOPSY 
es PERFORMED? 


Nee] Nou 


208, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier naiure of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. [City or town] (County) 
Risiek seh While __ Not While factory, street, office bldg., etc.) | 
19 at work [_] at work 


MEDICAL CERTIFICATION 


2. 1 certify that (I) (this nora attended the deceased from. ae Le. es wp Wd, that (1) (we) last 


the deceased renchs ped 8.19 , and that death occurred at... ......M, from the causes sal on the date staled above. 


~ SIQNATURI / ae 2b. DATE 
- . 2 7 ATTENDING. AFF 
Fi te J) WY iG Mp. | PHYS. | “DIRECTOR sat PHS. 
2 PHYSICIAN'S . » en 22d. ADDRESS 


NAME (Type a, Mitchell _ 


‘)} 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county} (Stat 


\ \ 


wirrtdr [5/29/63  _—| Sunnyridge Hopewell, Maryland 


INERAL DIRECTOR'S AGNATURE ADDRES; , 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i é 
envied! Lert 1d, pare TIN 4. 196. porte Jeg 


MARYLAND'STATE DEPARTMENT OF HEALTH 
ore IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0716 CERTIFICATE OF DEATH 
E es or DEATH wy r 2. USUAL RESIDENCE (Where docossed lived, if Institution: Residence before edmission) 
¥ " 2 . STATE b. COUNTY s s 
Wicomico MARYLAND |” Mary land Wicomico 


in by the funeral 


ages 1 and 2 shor 


b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, writa RURAL end give neerest town) 
write RURAL and give neerest town) 
Salisbury 2 days ‘ Salisbury J« 2A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . IS WEA 
ON A FAl 
Deer's Head State Hospital 108 Olive St. 
. NAME OF First Middle Lost gis ‘DATE Menth ‘Dey 
DECEASED 
fyea oben ROBERT NELSON DAVIS SEATH May 18 1963 


5. SEX 


| 6. COLOR OR RACE 


White 


[9. AGE (In years 


IF UNDER 24 HRS. 
ie va 


7. MARRIED EE] NEVER MARRIED [7] | 8» DATE OF BIRTH 
Hours Min. 


wipowep [] _vivorceo [] , July 18,1916 


IF UNDER 1 YEAR 
a ths| Days 
0 


Male 


death certificate be executed Ss 24 hours after 


The law requires that the 


TENDING PHYSICIAN: 
tained by the hospital or attending physician. 


rei 


TOs. USUAL OCCUPATION (Gi 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, cIRTHPLACE [County & Stele..or foreign ae i CITIZEN OF WHAT COUNTRY? 
dona during most of working E tN ue heret” i Ma Pai 
Baker mL Bakery ie ee * | United States 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 | 
Cyrus Davis | Viola West _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Ming. = = = 
(Yes, no, or unkown) | (Ifyasgivewerordetasofservico) 
Yes WW. IT 212-03-2218 ‘Mary Emily Davis 108 Olive St.,Salisbury,Md 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: eee 
IMMEDIATE cause fe) Carcinoma of left lung with metastases ae a 
/ t 2} DUE TO 
Conditions, if eny, which (b) 
geve rise 10 immedieta cause ca - 
(e), steting the underlying DUETO 
cause last. te) 
z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19. WAS AUTOPSY 
aT PERFORMED: 
i= 
S ae s a ves [J No ft] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201. (City or town) ~~ (County) (Stete) 
a iteur cel: White __ Not While fectory, street, office bidg., ete. fi 
= p.m. Ww at work ‘ot work ! 
21. | certify that (I) (this hospital) attended the deceased from... May:.LG...0, 1963. to..May..L@......., 19.63 that (I) (we) last 
saw the deceased alive on., ley 18 AGS 03. « and that death occurred at... ...... M, from the causes and on the date stated above. 
22a, SIGNATURE h f a fabine: — 2b, DATE 
Ln ann mo peHys. 0 fd DIRECTOR =e] PHS, x) 5/18/6 


Wie. PHYSICIAN'S ~~ |22d. ADDRESS 
NAME Weel’ Vs. Jaernan eer s Head Hospital, — 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


death. Page 4 may 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL ©! 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


M.E.(First)Meth Cem, Delmar, Delaware 


ae MAY REC'D BY eT bs | bs cam Ss pa E e 


23b. DATE THEREOF 


1 |May 21/1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


230. BURIAL, CREMATION, 
wMOvAUD (Spe: ‘1 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | 


— 
# r 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bs ssecineiewatihi OF DEATH 


213) 


Alga ibe 


COUNT 


b. aX carn it Geom limits, 


BA? Ds, je D give nearest town) 


Sess bye 


ai {if not in hospi 


in by the funeral om 


24 hours after 


c. LENGTH OF STAY IN 1b 


2, USUAL RESIDENCE (Where deceased lived, If institutions Residence belore edmis: 


Wee pwn"? Sierse7 


Y OR TO (If outside corporate limits, welle RURAL end give nearest town) 


feu 28s ,Qwile 


MARYLAND 


a2 
3 
a 
Se 
28 
au 
= 8 : a 
gs Pag d, Give sireet eddress) d CW ee RNS 
awe oe AFA 
fa Oe f 4 
eee | LEWIN Si ha CCNETEL. MespTpe XO (08 Cafe pew 4 ve vst No T] 
Bes 3. NAME OF First Middle Last DATE Month “Day sy 
3 3 aN DECEASED eet ; 
g eat (Type or Prin!) J. THEL / ee Day | DEATH Ay é 19 63 
8 $e 5, SEX 6. COLOR ‘OR RACE B. DATE GF BIRTH ]9. AGE (in yeérs |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 23s 7. MARRIED [_] NEVER MARRIED [_] Ae ey eee 
re] Months | De He Min. 
BOEBe 2 UAL C. We YO _| wows [R] _ vwvorceo [| oe wee for te ee 
B &Y iba Gas Ee ctArion (Gi kind Fy Bey, ] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 sf king Hifb, even if ratired) | 
House work Days Work Maryland_ USA E- 
13. FATHER'S NAME oo 14. MOTHER'S MAIDEN NAME ; 
Frost Yorman Mary Green 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI 17. INFORMANT Address 


(Yes, no, or unkown) | (Hyesgive waror detes of service) 


PART |. DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end Te). ‘ 


Ate erlote KheabQrewak 


JAL SECURITY NO. is 


Carry Jones.Princess Anne.,Marylan Le nd. _ 
ONSET A D DEATH 


me 
8 45 
= a5 = 
3 £85 
ov ga a 
e 25- 
= aes 
Tee 
fetes 
vo > _ 
seis 
Sagan IMMEDIATE CAUSE (e) aes 7S CA 
23 ae.o DUE TO 
Recs E Conditions, if eny, which (b) 
ae be 4 ge¥e tIs0 to immediete couse 
fso5k {a), steting the underlying (| DUE TO 
Fuad —=«& } 
agte | cause last. te) | 
Ak a _—— — 2 —— — ——— 
ra ° 2 = 3B z PART Il, OTHER SIGNIFICANT CONDITION: EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. 5 AUTOPSY 
HSSso 2 = PERFORMED? 
UGE os a ee A, 2. : es [i] NCTE 
“es ss | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Ped f or Pert Il of item 1B.) 
Booae | OR CONTRIBUTING [] CAUSE OF DEATH 
eesls & |e EITHER, NOTIFY MEDICAL EXAMINER) 
,=u5 - ee a = 
OF523 3 [Boe TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f, (City or town) (County) (Stete) 
2 
2,532 a OS ene While __ Not While factory, streel, office bldg., etc.) | 
3<35 ot work [_] et work \ 
=I fas. ey p.m, 19 
5 a3 
me OSS . 1 certify thak(l) (his hospital) atiended the deceased from... aS wd 2 5. a. “if 9faDie aL 1D that (we) last 
Bo: saw the deceased alive on...... $.. . Si nd that death occurred a PEM, from the causes te on the date stated above. 
‘mee es 22a. SIGNATURE is 2b. DATE 
Offa’. = ATTENDING, MED TAFF SIGNED 
SSee3 GF = moe ecror [] PHYS. [] ae 
S 3s oe 22c. PHYSICIAN'S. s 22d. ADORESS % re 
Reaas NAME (Type) 
ao BS 
a ess | ——— Se es = = 
CeRye | |e, BURIAL, CREMATION, | 236. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a cS slips) 
pans 
o%Qs8 Burd 6-I1=63_ John Wesley i nneMaryia — 
ia aan ih 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Al 
ia 72 (William H, James Jr.Princess Anne,Md oan JUN 4 196) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07132 


met 


ah 


B ERA 

aS £3° y) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

yp SGN. 3 . STATE b. COUNTY 

§ eae Wicomico RAE UReE “ Maryland Wicomico 

= 323 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN {lf outside corporete limits, wrile RURAL and give neerest town) 

+t DOU write RURAL pnd give nearest town) 

SS ea ib alisbury /2, Salisbury 

@ 3 y, d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) / ¢- STREET ADDRESS a i Weiter 

F g / AFA 

oe S.Salisbury Blvd, S.Salisbury Blvd. ves [] No 
e ‘3 NAME OF ~ First “Middle Lest ra. DATE Month Day Yer 
ic = (Type or print) LEARH ANGIE DEAN DEATH MAY 11 19 63 
= 7 6. COLOR OR RACE 7, MARRIED [3 NEVER MARRIED [] | 8- DATE OF BIRTH eerie: Be ria IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Dayg | Hours | Min. 
Female White wivoweD [7] vivorcep[] | Dec, Cra 1893 69 yrs. | $ | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ding physician and completel: 


House Work at Home _ None 3loodsworth Isiand,Md | USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Evans Holiday | Mary E,.Bloodsworth 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ae wee ‘ANT Adare 
° 


LES, "eo, et SHS) | Wh rtiglie wer ardent ering Wr Bra S,Deant{ Husband) 912 S,Sali sbur 
| "23-18-4155 |" ° Biva,. Salisbury, Maryland __ * 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).] INTERVAL BETWEEN 


i ONSET BND DEATH 
PART I. Boies Coe Lh fer Se Lir7-FO> fe fee ee Aten > a ee Bi 


DUE TO AM reel ¢ we Are el ge PE 


After this certificate has been signed by the atten: 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


@: A 
RECTOR: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


4 

fo 

i] 

a 

R 

fs 

a 

a 

= Conditions, if eny, which {b) a 
§ gave rise to immediete couse . ae. 

= la}, steting the underlying ( OUETO 

5 cause | ~ {c) 

a Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY — 
= —S- PERFORMED? 
= iS 

oo 

g Silt wee =r wv. § 42% wi zt % vss [] no XK] 
£ © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Port Il of item 18.) 

2 & | OR CONTRIBUTING [-] CAUSE OF DEATH 

= G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

> a - — =, 
5 § | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) (Stete) 

] 3 cde dem: While Not While factory, street, office bldg., etc.) | 

@ 8 

5 = 

6 


ares 19 et work [_] at work [] t 
SS eS SSS ee 
21. I certify that (I) (this hoagpets eased from. $F 
4 £ os P Sev; 
saw the pisces: we ons oie ae * and that death occured #2.24.M, from the catises and on the date stated above. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 
So 


O&A Es ag gee ATTENDING 47“ MED. STAFF 22. SIGNED 
Zig a mo. [OEP YY secre CME May 11,1963 
Boe 2c. PHYSICIAN'S 22d. ADDRESS 
Be {ioe Brgl,V Seber o- Delmar, Maryland. 1 
mo 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete) 
oso nla eats spec! ) 4 
ove bs urial | May 14,1963 Wicomico Memorial Pank Salisbury, Maryland 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 5 REGISTRAR'S SIGNATURE 

15M 7/61 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |oaMAY 15 196) 


eatin a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 1 MARYLAND STATE DEPARTMENT OF HEALTH 
= 07164 CERTIFICATE OF DEATH 04133 - 


s 82 L = : —~ z 
= 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Insitutions Residence before edmission) 
Pin Se a. COUNTY | STATE b. COUNTY 
. ri « 
5 aan Wicomi.co a ___anytanp | Maryland Anne Arundel 1 

2 S23 b. CITY OR TOWN {il eulside corporate limits ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

~ Bas wri AL end give nearest town) 7 

Sook Salisbury | h2 days Glen Burnie es \ 

& 3 83 } d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d. STREET ADDRESS : _ =e eS Paee 
Zee } AFAl 
eae | Deer's Head State Hospital _ 723 Baylor Road ves [] NOL] 

RB set 3. NAME First Middle lest 4. DATE Month Dey ‘Yeor 

= 24n DECEASED ij | OF 

g Bae (Type or print) Fletcher Aaron Dicus | DEATH May 1 1963 
© See \ YS. SEX ~ |. COLOR OR RACE|7. arRieD [never MARRIED [_] 8. DATE OF BIRTH 9. AGE Migs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
uge 5 last birthday) |"Months) Days | Hours | Min. 

5 §4-. I Male White wipoweD |] _oivorceo[]| 4 July 1880 B2 vs. i ‘i | 

Teer 10a. USUAL OCCUPATION (Giva Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

f--5 done during most of working lifa, even if retired) 

‘$$ 
B5 
a 
a 
ae 
uv 


§ Real Estate (ret.) | Self-Employed A.A. Co., Maryland | U.S.A. 
% 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
3 Jacob L. Oicus Mary J. Oavis 
ha 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO. { 17, INFORMANT Address ¥ 
£ (Yes, no, or unkown) | (Ifyes give weror detes of service) 
ba no RRBXBAXBRXBX 220 09 8716 | Mr. Donald Dicus Pasadena, Maryland 
= 18. CAUSE OF DEATH [Enter only one ceuse por line for (a), (b), end (c).] iT INTERVAL BETWEEN 
PARTI. Dear was causioey., Cerebral thrombosis with right hemiplegia | Neares 
% DUE TO \ 
Conditions, i eny, which w, Generalized arteriosclerosis | Years 


(a), stating the underlying 


g2V¢ rise to immediete couse 
cause last, (c) 


ENDING PHYSICIAN: The law requir 


fa PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN | IN PART I te) 9. WAS AUTORSY | 
: RED? 
a 5 Arteriosclerotic gangrene, ‘right leg, - amputated. ves [] No fl 
+ aks oe 
2 = 20. ACCIDENT WAS UNDERLYING (ag | | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
. & | OR CONTRIBUTING L] CAUSE OF DEATH | 
£ © FF EITHER, NOTIFY MEDICAL EXAMINER) | 
it 3 oe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
a Heir ele While Not While fectory, street, office bldg., etc.) r 
3 = a 9 jet work [_] et work [] | \ 
‘s 
2 21. | certify that (I F co edie ict Tate ates CAN a ooats pl gate 2 that (1) (we) last 
» saw the deceesed 5 83. , and that death occurred at, aks from 3 causes and on the date slated above. 
Ze. SIGNATURE 7 7 3 ie 22b. DATE 


MD. ae ey DIRECTOR oO Pave, s/f. 
Saaz ADDIS = x * “ae 
Deer's Head State Hospital; Salisbury, Md. 


23d. LOCATION { 


fown orcounly) | —(State) 


23b. DATE THEREOF | /23c, NAME OF CEMETERY OR CREMATORY ity, 


1963 (Friendship Cemetery | Anne Arundel Co., Md. _ 


Ape ADDRESS 25a, REC'D BY rar 25b, REGISTRAR'S uae 


232, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 


death. Page 4 may 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL O} 


VR AIS { 


sm 742\)\ | Singleton Funef4l Home, Glen Bumie, Md, loarMAy 7 19 3g Aer yf ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay CERTIFICATE OF DEATH 197194 
“pee Lote” TE { | 
= 83 Pj \|\. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence bafore admission} 
° 5a Neue 8, COUNTY . > a. STATE b. COUNTY Peg 
5 ene Wicomico ee. pMARYEAND AIL” Maryland ____Anne Arundel © 
2 =9 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, writa RURAL and giva nearest town) 
<P alae i write RURAL and give nearest town) : 
eet 4] Salisbury ___|_6Mos,3Days__|| _ Glen Burnie = 
@: Bia ij d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) d. STREET ADDRESS Sey ate 

ON A FA 
ie __Deer's Head State Hospital __Box 195-C, Marley Neck | vs[] no} 
3. NAMEOF First Mi Last 4, DATE Month “Dey ~ tors 7 ae 

DECEASED OF 

nveereng Laura Spee ee Soneey of) PETE. its 19 63 

5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [ ] [ApATeCrens 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS, 
hast birthday) Fenpeld Days | “Hours Min. 
Female Negro WIDOWED pvorcto[]| Feb, a, 1892 | 72%. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | 


Unk. Unké | Maryland | Ue Se A 
aS CLE * = ‘=s a = 2 La = we >. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

W Turner : JM. fu Saahe Tarn an = y 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY wer 17, INFORMANT Address 

Yas, no, or unkown) | {Ifyes givaweror dates of service) | 
Unk, Hospital Records -~ Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).) : : ‘ "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


os IMMEDIATE CAUSE fe) _Intestinel Obstraction __| 36 Hours — 


/ 4 


OC; 2 DUE TO 
Conditions, if any, which (b) 
gave rise to imme causa 


ing tha underlying 


DING PHYSICIAN: The law requires that the death certificate be executed v 


fained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
TING se RMED? 
»\ 
peli Cerebral Thrombosis due to Arteriosclerosis ves Eat No [ 
= |'Z0e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Parl ! or Part Il of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH | 
& | (We ETHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 201, (City or town) (County) (State) 
a Have atm: While ___Not While factory, straet, office bldg., ate.) | 
2 sia 9 at work [7] at work [_] | | 


saw the deceased alive bm... 54, if hen : , and that death occurred at.3%..M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paj 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


Al 
aie 22a. SIGNATURE ally 22b, DATE 
(°) £ ATTENDING M STAFF SIGNED 
aes Mp. | PHYS. ct DIRECTOR [_] Pxys. bs = ne 
Ko 22c, PHYSICIAN'S 22d. ADDRESS 
EB? } NAME (Type] S id 
ae | | Cd, Mave, MDe | Deer's Head State Hospital. - Salisbury, Md. 
ya 23a, BURIAL, CREMATION, 23b._ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {State} 

3 MOVAL tery as ¥. A 
o* rab |S- Y-63_ ath Me Drrd Zi 
= 25a. REC'D BY REGISTRAR | 2Sb. RRGISTRAR’S SIGNATURE 


VR AIS Ne 
15M 7-62 


\L_ DIRECTOR'S SIGNATURE ADDRESS d 


ule 6, Oder /Echt,. 14. \ypy ¢ 9631 pdt ie 


24 hours after 
id in by the funeral 


in 72 hours after death. 


ificate be executed w; 


NDING PHYSICIAN: The law requires that the death certi 


fained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
pt. of Health prior to burial, cremation, or removal, and in any event, 


z 
a 
vu 
g:. 
of 
OERs° 
m 
aides 
HO as 
pa 
625838 
meh ge 
ov of 
Lad 
VR AIS (A) 
1SM 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2166 CERTIFICATE OF DEATH 04135 


1. PLACE OF DEATH an ~ 2. USUAL RESIDENCE (Where deceased lived, If Tnsfituiion: Residence before ‘edmission) 


oc Biees ¢, STATE b. COUNTY 
COICO " mamma ||"! i('2 a Mere esTem we 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWD If outside corporate limits, write RURAL end give neeres! town] 
write RURAL and give nearest town) 
a oe 
t ake a) 4 do we aie Secu Lt 1 AANA “oe _* 
Biss F HOSPITAL OWINSTITUTION {if not in hospitel,“give sirget address) d, STREET ADDRESS IS RESIDENCE 
ON A FARM 
in, etal Hosp: * 
Pe: Sale Cepek! tol 2/7 LE Martin SF ves [] No 
3. NAME OF First Middle Last | 4. DATE Month Day r 


DECEASED 


eee. CA pees eu Gs €'3 Dr, cle w/ | Sine Lay & wes 


. SEX 6. COLOR OR RACE|7, ARRIED (KI never MARRIED [ £ OF BIRTH 9. AGE ( Gy IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ss Days | Hours | Min. 


A) Ale trip? wivowep [] _ivorcep [7] 


Sept 2% 1996 | 4b ™ | 1 vas. 
10a, USUAL OCCUPATION (Give Le7. ‘of work | tie he KIND OF BUSINESS OR INDUSTRY | 11! i & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


_Aenmer 3 Tuck favo Ve sata: 3 eG bfery laud Me s, A. 


13, FATHER’S NAME 


last bi 


ahve boy el eg awe | Fayence CoV nr E34 a 
15. WAS DECEASED EVER | RMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive warordatesof service) 


Ae Se ray asin Mos. Mary Lle2 Doyden, Srow bf, poe 


18. CAUSE OF DEATH [Enter only ono iY, per line for (e), (b), and Lae i INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY i: on 
IMMEDIATE CAUSE (a)__4 Myo Oe CAYOL WN 


xX DUE TO. 


Conditions, if any, which (b) 
goeve rise lo immedi cause 


{e), stating the underlying f PUETO 

couse last. te) . Ate, 
al A PART Il. OTHER oe ONDITIONS CONTRIBUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S ERFORMED? 
e|As rea hon hermonia «| : onchils rashic, Ulcer vs Sno 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B. 2 au —s ¥ 
& | OR CONTRIBUTING [] CAUSE OF BEATR | = an! 
G | OF EITHER, NOTIFY MEDICAL EXAMINER)| 
Fs 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | "2060. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
a HCH 80 While __ Not While factory, street, office bldg., etc.) | 
= 


at work [_] at work ol 


p.m, 19 
a1. I certify that (I) (this hospi 


saw the deceased alive 
220. SIGNATURE 


Ms Ag 


the ae in 
and that death occurred at [7A 
22b, DATE 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS: w pirecror [} Phys. [] 


22c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Ce NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Biers!” | May 4/2 Whateort MelbedtisT _\_Snew Ht, aoe 
2Sa. WAY’ L Plidu- yf de 


24 FUNERAL DIRECTOR'S SIGN; .?'¥] ; ADDRESS : B “SMR 72 aly, Yen 
a, Snow ASL Lope = 


DATE 


ENDING PHYSICIAN: The !aw requires that the death certificate be executed 


i: 


Ce hours after 


TO HOSPITAL ©} 


= ~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wr ad 
42 07167 _ CERTIFICATE OF DEATH 7136 
£3 i. PLACE OF DEATH ss 2. USUAL RESIDENCE (Where docoased lived, If institution: Residence before admission) 
25 sch lhe a. STATE b. COUNTY 
2a Comer MARYLAND Maryland Wicomico 
3 b. CITY OR TOWN (if outside corporate limits, ‘| & LENGTH OF STAYIN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Ba write RURAL and give nearest town) P hip 
£5 Spl seugy NN 8 Sl al 
2 C. OF HOSPITAWOR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS — °. Bi diale 
a F 
27 fe Aensuka Gene Hesptik. |, Jones-Hastings Ra | ws(ynoty 
2 5 3. NAME OF First Middle 4 i 4, DATE Month “Days Veor 
ef {ipee pal G Se SEATH a.% 
PAD) j= oe the Ekias | 2 May ps 19 43 
og SEK 6. COLOR OR RACE DATE O1 . AGE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 7. MARRIED oO NEVER RIED [all | 8. DATE OF BIRTH 9. a pintehes al Beh: ae 
ss fe Ge Mbit £_| wwown [] —vivdeet [] [May 11,1963 ‘= One, O oh | 
5 USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY yr BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
ated pe during most of working life, even if retired) | 
Nenet? : None _.__| Salisbury(Hosp)Ma. |) US A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ = pt 
George Paul Elias Jr | Barsara Am Hosier 
15. WAS DECEASED EVER IN U.S. ARI 7 | 16. SOCIAL SE NO.) 17. rd sy a Se 
(Yes, no, or unkown) luvassiveuicrataare terse) ee ae ly oad ia Oree P, Elias ( Father) 
O° Pa rsonsburg, Nd = ae 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] ~ | INTERVAL BETWEEN 


ician. 


PART I. DEATH WAS CAUSED BY: ( : Via iy ee rs 
IMMEDIATE CAUSE (e)__ 4 : — - 
f 2 DUE TO 4 
Conditions, if any, which (b) 
ove rise to immadiate cause Tas 
DUE TO 


fa), steting the underlying 
cause lest. 


te) 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS ASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
fo] ae a a eneiaaay a PERFORME! 

< ee ee ves [J No ix 
u a= = sh oy = ea ts ee 
= 2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Ill of item 18.) 

as OR CONTRIBUTING [] CAUSE OF DEATH 

© J (F EITHER, NOTIFY MEDICAL EXAMINER) 

a ie , am pant 
ed 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Ho: (County) (Steta) 

Fat Hour a.m. Whila Not While fectory, street, office bl 

= p.m. 1” ot work at work | 3 


tained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


21. 1 certify that (I)(this hospital) ie the deceased from. am. Ye. 
sow the deceased alive on 3208 wD 63, and that death occurred at TZ 


aad loan * ATTENDING. MED. STAFF JY Signe 
i} a . 
¢ i Te mp. | PHYS. "Bf birecror [J] PHys. [} as 


/22¢. PHYSICIA 
Alfred C,Kolis 


NAMED SPI 


23d. LOCATION (civ, town sounty) (Siete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 


BBs. BURIAL ae 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 
"Wrist May 27/1963| Parsons Cemetery Salisbury, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wm 7a |HOTTOWAY & COMPANY SALISBURY, MARYLAND |eaMay 29 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manent, 


CERTIFICATE OF DEATH 


| 


s 
S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
g B ada: a, STATE b, COUNTY, 
5 othe icomico MARYLAND Maryland Wicomico 
= 323 b. CITY OR TOWN (if outside corporate limits, ~) e. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest town) 
x as 2 write RURAL and give nearest town) * 
pre Salisbury | mi Hebron 
@& ae i) | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot address) 'd, STREET ADDRESS al : , @. IS RESIDENCE 
BME Ss yf F ON A FARM? 
ae wis 'fen.Gengiospital ~ = 5» ___ Box#335 Walnut St _| ws] xo[k 
Sa AE bee ae et Clee Middle = ‘Last wd aed Month Day Year 
F vw 
Be (Type or print) ALICE ROSALIE ENNIS DEATH MAY llth 1963 
ex - = . = =e as Be 
3. SEX j6. COLOR OR RACE|7, MARRIED [OENEVER MARRIED |] | &- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
al Seis See last birthday) owas a “Hours | Min. 
e ) Female White wipowep [] vvoreo[]|Apr. 1 85 1903 60 yrs. ne 3% rE | 2 


10a. USUAL OCCUPATION (Give kind of work 


Ove 


10b. KIND OF BUSINESS OR earn nN. TSGLLE (County & Stete, or foreign “eountzy) i CITIZEN OF WHAT COUNTRY? 

g J done during most of working life, even if retired) | 
82 House Work _ Da None Snow Hill, Maryland | USA 
gc EATER SREIME 2) a MOTHER'S MAIDEN NAME 
ag Thomas Tubbs Nora - ‘ 

= 15. WAS DECEASED EVER IN U.S. TS ae — 
£ Tren eens) Mes sia aearoncnieg| SOC SECURTY NOT NE Tey J,Enis( Husband )Box335 
z No : st Hebron, Mary. 


18. GAUSE OF DEATH [Enter only one ca 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ind ONSET AND DEATH 


equires that the death certificate be executed wi 
ed by the attending physician and completely f; 


hysician, 


ro 4 / DUE TO « 
z2 eerciade ail any high os SS 3 
85 ETL ic (b)_ L pty ng At, 5 4 ae. 
2s gave rise to immediete cause 
ee (0), stating the underlying f° PUETO 
os cause last. te) 
a2 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
el 4 |o ee: PERFORMED? 
38 18 vs [] 50 KI 
Fold / | © | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 2 - ¥ 
me & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

> a — - 
Z2 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 

3 Fa Hour a.m. While __ Not While factory, street, office bida., etc.) | 
a £ z Biel i Jat work ["] at work ! 


director, page 3 should be detached for use as the burial-transit perm 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signi 


s 21. | certify that (I) (this hospital) attended the deceased from... ioe ee <prpeiemasce WhO ieee tO OG. ELINS: 2c :, that (I) (we) last 
saw the deceased alive on. Meg ll, u. 62.19 , and that deni occured “al 'M,° from the causes and on the date stated above. 

oe 22a, SIGNATURE ater <— aa 22b. DATE 
23 PSE on tela — mo, [Ae] biteron CAMS CJ) May 13/1985" 
Ho PHYSICIAN'S 22d. ADDRESS 
Ee Py] | "pp, Andrew C,Mitche11 Maryland Ave. _§ 
2s /23e, BURIAL: ero 7b, DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “[Siere) 
2* Burial iMay 15/1963! Wicomico Mem Park. Sa 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


VR ANS (4 
15M 7/61 ¥ | HOLLOWAY 4 & COMPANY SALISBURY, MARYLAND DATE AY. 15 Chala Yai 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


071 68 CERTIFICATE OF DEATH O215 


s72 M > Pas 
3 $3. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, Hf institution: Residence before admission) 
rea Ls » STATE b, COUNT ; 
g ga Wicomico itisotll|> 2c. 4 ery Land * Wicomico 
ee b, CITY OR TOWN [if outside corporata mits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
eS write RURAL and give nearest town) n 
CM Oy, Salisbury ee Salisbury ee 
& 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d. STREET ADDRESS oS RESIDENCE 
ae Spring Hill Private Sanitayium / 1002 S.Division St ves |] No LX 
5 ; NAME OF” . 7 .ko? (ewidch ee | © DATE Month Dey Yor, 
{Type or ein JULIA  EMMALINE EVANS Beare «= MAY) = Sth ~— 9 63 
5. SEX |§ COLOR OR RACE/7, MARRIED [_] NEVER MARRIED DJ & DATE OF BiRTH ” gt Ta TEUNDER 7 YEAR| IF UNDER 24 HRS. 
st bi iv): (Rageiia| Days | Hours] Mine a 
Female White | wirowe K}] — oivorceo [J May 14 > 1866 oe ie | a ey 
WO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
House Work- Retirsd _None R.D,Pittsville, Ma USA 4 


13. FATHER’S NAME 


Albert James Evans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Oe or unkown) | (Ifyesgiva warordatasofservica) 
le} 


14, MOTHER’S MAIDEN NAME 


Martha J. Smith an 
16. SOCIAL SECURITY NO. Vg Be Tavans( Son) 100%"3 4 Divi s ion St 


igned by the attending physician and completel: 


I-transit permit. Then please remove 
, cremation, or removal, and in any evenjf within 22 hours after death. 


The law requires that the death certificate be executed 


ae de i. SE Salisbury, Maryland se 
§ 18. CAUSE OF DEATH [Enter only ona cause perjina for (a), (b), and (c).) ~~ . INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: Z |, ONSET AND DEATH 
- IMMEDIATE CAUSE (a) __ é Vente hele reel % pee = 
a I,7/7 , . 
ao om: DUE TO . 
BS Conditions, il any, which ; 
eg itions, il any, whie oe ‘ 1 fue |e gemma” Wa 
3-8 gave rise to immediate cause | : 
2.3 (e), stating the underlying ( OUETO | > 
ae St: oS eh eee | 
ry —— — - —— = oc ae 
me ae 4 3 PARTI: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN/PART Ile]) 19. WAS AUTOPSY 
Basak 
Cee os 0 3 yes [] No 
m2 gte EE | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a — 
a 5 
Fa ons & | OR CONTRIBUTING [] CAUSE OF DEATH # 
BEETS G | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
can | = =, = —— 
ga Bee § | 20e TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, "208. (City or town) (County) (State) 
Sys ss 5 Heortkam: While __ Not While factory, streat, office bldg., ate.) | 
Be ae be 2 at 19 at work [_} at work . ' tan 
a * ™ 
BoO8 & 21. I certify that (I) (this hospital) attended the deceased from. oe 19... to. é LV... 9e that (I) (we 
B>a 30 yn ay 
Ne 2 saw the deceased alive on........f ADD, and that deat <M, *#6r\ the caus@s and on the date stated above, 
Ss ena 22, SIGNATURE _e as ws ae ~; Te ee 22b. PE 
“i A : 1 GNED, 
at ae ’3 Zo Mp. | PHYS. DIRECTOR [-] PHYS. [] May 6 ; 1963 
Hu ed 22 22e. PHYSICA zi j = 22d. ADDRESS < a ‘se z 
oO NA (Tyre) 
ace $3 br. Philip A. Insley Main Street Salisbury, Maryland 
: 2 = _-— = a — ———— a 
BERee 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) {Stete) 
se REMOVAL (Specify, 
o2ons Hurisi |May 8,1963| Parsons Cemetery Salisbury, Maryland 
(24 oy ae cate 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOILOWAY & COMPANY SALISBURY , MARYLAND 


1SM 7/6t 


a i 


25a. REC'D BY icc REGISTRAR'S SIGNATURE 


= MAY 296 foho rts fo j pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
70 CERTIFICATE OF DEATH 07139 


ce 


ae etl ps = MRS. HARRY MILLER 505 RIVERVIEW AVE. 
18, CAUSE OF DEATH [Enter only one 


jose pat lina for (a), (b)gand (e).] Des 
PART |. DEATH WAS CAUSED aa Geile! Zo. ONSET AND DEATH 
IMMEDIATE CAUSE (a) < —< a a 


y DUE TO NG ae 
Conditions, if any, which (b) 
gava rise to immediata cause 
(eh atelingtsite! ordering) (ube! 
causa fast, 


i a 
PART Hl. OTHER SIGNIFI 


IT WZZ CONTRIBUTING T?. DEATH BU} NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ye) 1. Vee Ae 


BL DESCRIBE HOW INJURY OCCURED. ee nature of injury in Part | or Part Il of itam 18 


d 

& f2 -— = = 

BS 23 1. PLACE OF DEATH ; "be 2. eee RESIDENCE (Where dacoasad fivad, If institution: Residence bafore admission) 
Le oe, a, COUNTY J , 

3 2c 1 LLATVAM __ MARYLAND _ "HAR YLAND _ 

eae | B. CITY OR TOWN [if outsida corporate limits, -e, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corpore nearast town) 

~ eer ys writa RURAL and giva nearast town) , 

Secs SALISBURY Ei /2 SALISBURY _ : 

a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streat address) "~~ d. STREET ADDRESS a. IS RESIDENCE 
fe " ON A FARM? 
~ 8 ‘\{|__806 CAMDEN AVE. 806 CAMDEN AVE, __| ts) Nog 

3 Sn 3. NAME OF First Middle ‘Lest | 4. DATE Month ‘Dey Year 
3 an DECERSED oF 
£ Foe Neha _ SARA We FELDMAN Pepe MAY ___ 09 aa 
2 ae 5. SEX 6. COLOR OR RACE| 7. 7. MARRIED [_] NEVER MARRIED [~] 8. DATE OF akin 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 = last birthdey) P| Days | Hours | Min. 
‘e ¢ FEMALE WHITE WIDOWED {/] Divorced [_] 69 _ yn. | 
8 a 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 é dona during most of working lifa, evan if retired) 
3 ( a ____|__ HOME | MORRISTOWN, PA. bls centy JUSS 
iz, 33. FATHER’S NAME 1 MOTHER'S MAIDEN NAME 
s } 
3 ISAAC WHITEMAN |__UNKNWON ae ais 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI .| 17. INFORMANT Add 
£ {Yaa, no, or uhkown) | {tyatgiva warerdetesotaervies) ves’ ms SALISBURY, MD. 
a 
aS 
w 
3 
a 
g 
= 
2 
© 
As 
= 


tificate has been signed by the attending physician and completely 


208. ACCIDENT WAS 

‘OR CONTRIBUTING [] CAUS! 

{IF EITHER, NOTIFY MEDICA 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 

Pm, 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, siraat, office bldg., ele.) | 


20d. INJURY OCCURRED 
Whila Not Whila 
at work at work 


ined by the hospital or attending physician. 


ay 
TO FUNERAL DIRECTOR: After this cer! 


NDING PHYSICIAN: 


& 


MEDICAL CERTIFICATION 


19 


MMe. TP that (1) (we) last 
19.8 é. B and that death occurred We WAP the causes and on the date stated above. 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


6? iia ATTENDING STAFF 22 BENE 
at mo. | PHYS. AY DIRECTOR rays. 5) x2 LO 
Bo | = 22d. ADDRESS). Ta » 
ae | a5 | Zz Lshscg td. al 
ge nv 230. BURIAL, CREMATION, Z23b. DATE THEREOF 23¢. [ME OF CEMETERY OR CREMATORY 23¢/ LOCATION (City, town or county) (Stata) 
oe | REMOVAL (Spacity) | q EL 

\ 63 BETH ISRA i. 
4 VR AIS 14) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘¥ REGIS! RS log 

ww 742° | SOL LEVINSON & BROS., INC. 6010 REIST. RD. loan MAY 27 1963 Plone 


~ 
esc 


24 hours after 
in by the funeral 


2 


n papers. Pages 1 and 2 sho: 


within 72 hours after death. 


101 


b 


jician. 
iticate has been signed by the attending physician and completel 


permit. Then please rer 


NDING PHYSICIAN: The law requires that the death certificate be executed 
tained by the hospital or attending phys' 


s: 
TO FUNERAL DIRECTOR: After this certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit 


death, Page 4 may 


TO HOSPITAL OR 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07133 ___GERTIFICATE OF DEATH o7140) 


.——. 
1. PLACE OF DERTH Sd = 2. USUAL RESIDENCE (Where deceased tived, If Inatifution: Residence before edmission) 
apc p 7 e. STATE b. COUNTY tt 
Wicomico MARYLAND || Maryland Talbot 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR Nae {If outside corporate limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 


Salisbury il Days Bellevue A ge 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) —\|_—=sd. STREET ADDRESS if ee 
NA 
Deer's Head State Hos pital | Rome yes §€] No] 
3. NAME OF First Middle Last | 4. DATE Month ‘Day Year 
DECEASED oF 
pi le Leon D. Fields | DEA™ May 31 19 63 
3. SEX "| 6 COLOR OR RACE|7. MARRIED [Rl] NEVER MARRIED [_] | 5- DATE OF BIRTH ~ 19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
LSet faut pean] Days | Hours | Min. 
Male Negro wipoweo [_] pivorceo[]| April LL, 1889 -- yes. | 


ind of work 1b. KIND OF BUSINESS OR INDUSTRY | | 1. DIRTHPLAGE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farm Laborer Unk. | Maryland a aes 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Martin S. Fields | __ Annie Amelia Davis _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? $ .| 17. INFORMANT Address 
{Y¥es, no, or unkown) | (Ifyes give warordatesofservice) 


Hospital Records --- Salisbury, Maryland 


¥8. CAUSE OF DEATH (Enier only one cause per line for (a), {b), and (e).] “INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY + 
IMMEDIATE CAUSE (a). Coronary Thrombosis ---- ee Se. 
| DUE TO 5 
Conditions, if any, which »_ ArterioscleroticCardiovascularDisease a> as! 
couse “Years 
Cee egy DUETO Arteriosclerosis, General 
Ty (Ci io 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
fe) =. Sa PERFORMED 
= 
. — Diabetes Mellitus -- Nephrosis ¥ _| ves 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature @ of injury in Part lor Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED “PLACE OF INJURY (Home, farm, | 20%. (City or town) ~~ {County) “(State) 
g Hear’ eie While __Not While factory, street, office bldg., ete.) | 
2g one 9 at work [_] ot work [_] i 
21. | certify that (i) (this hospital) attended the deceased from... (20/8 Paes te Smo bh Qe Woes that (I) (we) last 
saw the deceased alive on... 5/31/63 set and that death occurred ar lis. M, from the causes and on the date stated above, 
Ze. SIGNATURE p . 22b, DATE 
oe b, ATTENDING Sion SIGNED 
t Mb. {| PHYS. [__ pirector PHYS. KI June us 1963 


"| 22d. ADDRESS 


_Juerman, | aie Deer /slead. a ke Mda_ 


23a. PERIL CREMATION, | 23b. DATE THEREOF ae ME OF CEMETERY OR CREMATORY CATION (City, town or county) (State) 
Brey ) Ase a 
v (G-3?- Cm Ld: 
25b. REGISTRAR'’S SIGNATURE 


24 Fi ie DIRECTOR'S SIGNATURI 25a. REC'D BY REG; RAR 


alta. C4 oat ater VK mvs fetonibig oe 


2c. PHYSICIAN'S 
NAME (Type) 


¥ ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL ERAMINER’ S CERTIFICATE OF DEATH (9185 = 


HEALTH DEPT. ds BRIG hag DEATH \ 2, USUAL "RESIDENCE (Where de decreed Tived, IF ine! Tf inntitulfom: Reslaaes Ualoreye dha 
Me * . 
j7 | __ Wicomico vaeruan> | Meryland >We asics 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If oulside corporete limits, write RURAL end give neerest lown) 
write RURAL and give nearest town) | si 


Salisbury L> Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give sireet eddress) || od. STREET ADDRESS *. 1S RESIDENCE 


D.0,A,- Pen Gen Hospital / 810 Copper St. , [ves] xo 


“3. NAME OF First Middle Lost 4. DATE Month Dey “Yeer — 
DECEASED a 


Tyeeererint) FREDERICK( FRED) HERBERT GODFREY | SETH MAY aa 19 63 _ 


Se SENS 6. COLOR OR RACE!7. sarRieD [5g] NEVER MARRIED [—] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNOER1 YEAR) IF UNDER 24 HRS, 
last birthde “Hours. aI Mc 


Male White _ __| wipowep DIVORCED Aug. 2, 1903 59 yn. "S"| | 9 


10e. USUAL OCCUPATION (Giy [ 10b. KIND OF BUSINESS OR INDUSTRY | i sinTHPLACE (Stete or foreign country} ei anne “OF WHAT COUNTRY? 
done during most of working lit a if eal 


| Contractor & Refrigeration Serv. lWico, Co.Maryland We SB 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry J.Godfrey | Dora Ellen Fooks 


Wage rows OE ered FORCES 16. SOCIAL SECURITY NO. Mr avrg Jenette ( Hi ton }Godfrey-Wi fe 
810 Cooper St. lisbury,Marviand 


y MARYLAND STATE DEPARTMENT OF HEALTH 


a 


is necessa 
irector. Page 


the State Dep: 


hours after. d 
— 
a = 


5 € director. Page 
may be retained for your files. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the ful 


‘0 the Chief Medical Examiner's Office along with form PM3. Page 


INTERVAL BET 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 
20.1 DUE TO 
Conditions, if any, which (b) 
geve rise to Immediete ceuse 
{e}, stating the underlying & CUETO 
‘cause lest, (c) e*'.d ‘ 


PART Il, OTHER SIGNIFICANT CONDITIONS CO 19. WAS AUTOPSY 
a PERFORMED? 


Yes no [XJ 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day. Yer | 20d. INJURY OCCURRED 2s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
fein va fi While Net While fectory, street, office bldg., etc.) | 


an 19 __ [at work ["] ot work 'Salisbury-Wicomico-Md, 
21. I certify that | took charge of the remains described Snaue held an Autopsy im} Inspection (Ct laquiry [xX and in my opinion 
death resulted from: tural causes [ ccident [_], Suicide Homicide lek Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Ol 
ASSISTANT MEDICAL EXAMINER he DATE SIGNED 
“gy Dhe Earl q, Royer ; DEPUTY MEDICAL EXAMINER 
NAME (Typ ho? Camden Ave,Sa fo Py MG sarasisStbah digo or county) May 22 /1963 


22a. BURIAL, CREMATION, le DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City, town, or country) (Stete} 


ba {Specify} } 
fay 24/1963 |Wicomico Memorial Park Ties Mar 1. na 


MEDICAL CERTIFICATION, 


ra 
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= 
a 
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s 
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£ 
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a 
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= 
& 
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= 
a 
iz) 
a 
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< 
ta 
w 


ate, writing the word “pendin: 


TO DEPUTY MEy 


its designated agent, prior to burial, cremation, or removal, and in any eve! 
_> 


4 should be forwarded t 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 


please execute thi 


Health or i 


Burial 


123. FUNERAL DIRECTOR ADORESS 240. i) b. RE 
HOLLOWAY & COMPANY SALISBURY , MARYLAND cae HAY 


1 
FOR STATE 
HEALTH UE 


07173 


Item 18. Give Pages 1, 2, and 3 to the @ 


along with form PM3. Page 5 may be retained for your 


burial-transit permit. File pages 1 and 


Pen Gen.Hospital 


jours after death. 


done during most ot working a even if ce ea . 
Retired-T.V.Raphir Man LONE 
13. FATHER’S NAME 

James Gross 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown] | (Ifyesgivewerordetesofservice) 


_YES__| W.W.#TT 


| 18. CAUSE OF DEATH Tae ‘only one cause 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


“16. SOCIAL SECURITY 


|, and in any event will 


ate should be executed within 24 hours after death, If any 


DUE TO 
Conditions, if eny, which {b) 
gave rise to immediete cause 

DUE TO 


le), steting the underlying 
cause lest, = 


{e) 


TDb. KIND OF BUSINESS OR INDUSTRY | 


line for (e}, (b), end (c),) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL AL" EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL | RESIDENCE (Where Teteunre tived, Tr inaihions Residence before edinissior ) 
eas? #y4 ) % Wi comies nf ieee | e. STATE Maryland 8. COUNTY W4eomico 
Sia b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢yCITY OR TOWN (If oulside corporele limits, write RURAL end give neerest town) 
25 write RUR: on © neerest town) 
e3 sitsb ury Salisbury Rural 
35 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ~~]. IS RESIDENCE 


ON A FARM? 


ves ] No] 


| R.D.#4 (Johnson Road) |; 


NAME OF Fiest Middle Las! | 4. DATE Month Dey 
: OF 
core ore CHARLES THOMAS GROSS | mean MAY = 7th 9 63 
5. SEX 6. COLOR OR RACE|7. aRpieD [never MARRIED |] | 8- DATE OF BIRTH F "]9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os | N 190 last birthdey) Mepis star Hours | Min, 
wipowep [] DIVORCED OVe 5 > 909 yn. 


nN. 12. CITIZEN OF WHAT COUNTRY? 


USA 


BIRTHPLACE (Stete or foreign country) | 


|Russell Co., Virginia 


| 14. MOTHER'S MAIDEN NAME 
Clarissa Vance 


‘O WagyRanie W.Gross(Wifé7R.D.44 Johnson Ra 
Sali sbury, Maryland 


at 


TINPRVAL BETWEEN 
SET TH 


x 
o 

Ale 

hive = 2 ae 

2) © | 20a. EXTERNAL CAUSE WAS 
| PRIMARY [1] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
5) a <a —_ 
% | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 
ra] Hour #.m, While __Not While 
= pen, 9 ot work [| et work 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


| 2Db. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Pert Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


_| Yes fg xo 


2De. PLACE OF INJURY (Home, farm, | 20f, {City or town) ~ (County} “(State 
fectory, street, office bldg., ete.) | 


oe 
cs 
5 
a 
© 
‘Oo 
3 
= 
a 
2 
z 
8 
= 
o 
3 
2. 
4s 
3 
ed 
a 
§ 


21. 1 certify that | took charge of the remay 


© described above, held an_Autopsy 


! 
Inspection Ql. Inquiry 
Homicide [_]; Undetermined manner [—] 


and in my opinion 


CHIEF MEDICAL EXAMINER 


DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or removal 


4 should be forwarded to the Chief Medical Examiner's O: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


5 death resulted from: fatural causes Accident []. Suicide [_], 
ry ACTUAL 
S 3 SIGNAT! D B 1 i, mA - 
Bre EXAMINER'S r. ° Ear Oye, 
me NAME (Tyo! HO? Camden AveS Salisbury, Md sdsem sie « 
a 2 ey, URIAL, cme DATE THEREOF 22c. NAME OF CEMETERY roi CREMATORY 
xt | REMOVAL (Specify) 
os al |May 11/1963) Parsons Cemetery 


23. FUNERAL DIRECTOR 


HOLLOWAY & COMPANY 


ADDRESS 


< 
3 
= 
Fr 
z 


SALISBURY, MARYLAN. D 


D ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [XX] 


Rvatccany) May 8,1963 


, LOCATION (City, town, of country) (Steie) 


22 
Salisbury, Maryland 


“REC'D BY bn 24b. REGISTRAR’S SIGNATURE 


emneMAY 9-419 


24e. 


3 frtontes fete 


ZL. 


» 


Items 18-20 Film 341 7-]AeM®YRAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| O7174 | cet Re ee R's ts Lal OF DEATH 00143 


1, PLACE OF DEATH 


FOR STATE 
HEALTH DEPT. 


hy (Where ‘déeeeced Five, 1 Tioiteaian: Neotverign betéce wai raesrah) 


evan if retired) 


: | it | bth USA 
P43. Be Komp at aka Lott Va, - 


Pages 1, 2, 


oe ®. COUNTY a ce COUNTY 
ae i Wicemice MARYLAND \ Marylani Wicemice #) 
fon b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest town) 
goca write RURAL and give naarest town) | bo 
es oe Salisbury jd Salisbury 
e & 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) | d. STREET ADDRESS re Bee 
od v0 
esses \| 118 W. Lecust St, ya 215 Newten Ste =U NO 
P2552 3. NAME OF First Middle Last 4. DATE Month Dey Yei 
6 et > © Pd DECEASED | OF 
=ete3 (Type oF pe Anne Gedwin Hardwicke DEATH 5-13-63 19 
At = 
gackan 5. SEX 6. COLOR OR RACE) 7, MARRIED PE] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 HRS. 
Suet Veg ‘i Months] Days | Hours | Min. 
TS Ens w wivowep [-] _ ivorcen [7] | 
5 z =a ges eA as Se reese eS LE be 
= “9s Wa, USUAL OCCUPATION (Gi ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eH Hat dona during most of working |i 
wy ese 
8a" 35 
Esa as 
~ 
a = a 
Ay iz 
2 
£ 


° % 

3 ing Godwin , Peas | DtiaLh 4 
s 15. wit, fe fed EV U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 

3 (Yas, no, or pap (lfyesgive warordatasofsarvies} 

= Ls NE Qe iis : 

2 = Fi8. GAUSE OP DEAT [Enter only one couse par line for (a), (b), and (c).) INTERVAL BETWEEN 
€ 

&e¢ PART |. DEATH WAS CAUSED BY . 

BS IMMEDIATE CAUSE (e} Barbiturate poisoning Z = ho 

2 

as 190. A bur to 

26 cotaitions, if eny, which (b) 


gave rise to immadiate cause 7a 
(a), stating the under! 


This certificate should be executed will 


Ee? 
as 
a. 
ae 
Be 
7 o 
ae 
ag 
5 ° 
ge 08 
5358 
ve 
2-50 & 
SEO —— Se 
te As z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
pit on 3 
Ser8 oe s ves [X} no [] 
Aneta & | 2pe. EXTERNAL cause WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | os Part Il of lem 18.) = 
é o£ a | PRIMARY [] or CONTRIBUTING () 
bose 5 G | CAUSE OF DEATH Injected self with Nembutal - I.M. 
2eo.g esp Eee = = 
 : ral % a 3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY Laer meu 2Df. (City or town) (County) {Stete) 
gVaes = He be Whil Not Whila factory, sireet, office bldg., etc. 
at § g Ce ALS | EO le wonllr] ier woke] | ‘ome ‘Salisbury Wicomico Md. 
582 ; eS SS 
Hg 295 21. I certify that | took charge of the remains described above, held an Autopsy iB} Inspection kl Inquiry ia] and in my opinion 
539 = death resulted from: ural causes [ ], Accident [ ], Suicide x) Homicide") |. Undetermined manner Oo 
bd c 
as g8 rf CHIEF MEDICAL EXAMINER [_] 
we 
Bos as ba ee ‘= map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 gz ee am =m 
oS ae DEPUTY MEDICAL EXAMINER 
B 33a 5 EXAMINE! Earl L, Reyer, x 
Soe oh) | NAME (Type) 07 den..Av. 5-20 0-63 
Beeps 2a. Bi CREMATION, 228° DATE Gar AN ; town, or eotintry! a 
Cnaot REMOVAL (Spacify] IL 
on Daeile 23, FUNERAL DIREGTOR 43. =e D BY REGISTRAR EGISTRAR’S SIGNATURE 
, [oer Nance 
5M 1/62 5 ard, Que ee Nay 2 4 13 3 / = 


4%, Fetin 3441-3006 (64-85 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meta 


CERTIFICATE OF DEATH 2144 


—fccboes “, - | 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before siinsion) 


@. COUNTY # a. STATE b. COUNTY 


3 — 
on 
rn 


120 MARYLAND OY LB A.D 
b. Ch Y OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR Ai (If outside corpo: 


24 hours after 
by the funeral 


3 a i es 
A ° , writs RURAL and res town) 
uv : 
ot YET Vdoys | Splag Ar ee- a ksar’ 
j = |AME OF HOSPITAL OR INSTITUIION (if nol in hospilal, diva greet xidress) 4d. STREET ADDRESS 6. IS RESIDENCE 
RB ee ON AFA 
Sy feu sulA Cenetiéh fos, ‘TPL. 419 Cavin FOow ST | wtf 
‘ee 3. NAME OF F First Month Day we 
3 2 eee ate 
se 'ype or print fe Va) f., ain a. 0. 5 igh SEATH a 17) 3 
x __ 
5 3 5. SE 16. COLOR She RACE|7. mapniéD [ZPREVER MARRIED [-] | & DATE OF BIRTH w Meelkied re Bo iia “ron fi Gnd 
4 7 
° 5 Fe. j 7 | wiwowen [7] pivorceD [_] April La fONEFS 7/7 n [ ay: jours in 
$ 5 ios OOM OCCUPATION (Gf kind of work — | 10b. KIND OF BUSINESS OR INDUSTR' Attach hey 2 Sin aiioragr cater CITIZEN OF WHAT COUNTRY? 
3 dona during most of working 184, even if retired) 


Canning Locher | Virgsara a 


13. By "Ss NAME 4. MO 


lay fen Sings iz en $e: coe tner Fs Se er 
15. Cs D SED YER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR! Address 


(Yes, na, or unkown) | (Ifyesgiv rordatasofservi 
We — 219053 %6¢ Mrs, Edna Bain, 3240. Morn 50, Sipe UP, 


"18, CAUSE OF DEATH [Enter only © ‘ona cause par line for (a), ind (c).] 7) INTERVAL BE 


f ONSET AND 
PARTI. DEATH WAS CAUSED BY Cy Besis Zz es 
IMMEDIATE CAUSE (a). cbeal Faw ft ‘ Baier oe ws 
Baan DUE TO : i 
Conditions, if any, whieh {b) j Withirenbyi a / 
gave rise to immadiala cause “li % 


{a), stating tha undarlying 
causa last. 


permit, Then please remove carbon papers. Pages | and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


{c). 


19. WAS AUTOPSY 


Hour e.m, 
p.m, 9 


21. I certify that (I) (this hospital 
Soe 


ined by the hospital or attending physician. 


at work [] at work [_] 


NDING PHYSICIAN: Tha law requires that the death carti 


z PART ll. OTHER SIGNIFICANT CONDITIONS CO EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 

= PERFORMED? 
‘3 
5 ves TJ xo Fy 
= (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 18.) = Td 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
7 a te cee eS = 
§ | 20e. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
8 
Es 


While __ Not While | factory, straet, offica bldg., etc.) | 


ay. the deceased from... to... , that (1) (we) last 


saw the deceased alive on.. eagle 3 and that death occurred ae rom the causes and on the date stated above, 


» 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit 


1963 [ohcrtes Vays 
uA UC 


of 22a. SIGNATURE Ee a5 aS 22b. DATE 
ATTEN! 
at Dand VY, mp. | PHYS. pirecror [} PHYS. (J 
ba == Se MD. | pr RECTOR DIES art ores 
HO 22. PHYSICIAN'S — 22d. ADDRESS 
Aa NAME (Typ2) AY. 
Be DAV DS QREAT MD). AS) 
Os 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
at OVAL (Sprcity) 
°°” LP las Pur. af _\Ayze f (% ELE oatiaetiny Seow old b.~ 
} 24 ites af ie ‘CTOR'S SIGNATURI ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ "S$ SIGNATURE 
VR AIS aA 
15m 7-624 Sau Lhl fll loate JUN 3 


z) 


in by the funeral 


hours after death’ 


ding physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car| 


be filed with the State Dept. of Health 


ic¢ian. 


to burial, cremation, or removal, and in any event, 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 
prior 


a 


ined by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR 
death. Page 4 may 


VR AIS (4) 
VSM 7-62 


24 hours after x 
7 


& 
rs, Pages 1 and 2 


letely fil 


Lo 


* 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


rs MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S _SERTIFICATE OF DEATH 3145 


1. PLACE OF DEATH eo ; 2. USUAL RESIDENCE (Where deceased lived, if institution, Residence before edmission) 


SOUL: b a. STATE b. COUNTY 
mre t MARYLAND Georgia Deugherty / 
b. CITY OR TO’ it outss AAA ae NGTH c. CITY OR TOWN (if outside corporete limits, write RURAL end nase neorest town) 
writa RURAL afd give neerest town) oF vik 876 & 4 
Sehisbut | Aon, Hospital| Albany Se TO 
d. NAME OF HOSPITAL Of INSTITUTION (if nod in hospital, give street ia d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


CDIN Sule Kewmeral Hospital Gordon Hotel 
ii ite Salle 5 First Middle Lest Tyat aps Month v 
{Type or print) he L). je oHe, ( NMI) f as" P26 DEATH 
3. SEX 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] ¢ B- DATE OF BIRTH \9. ee i take Ff aa 1 =e TF UNDER 24 HRS. 
= at birthdby} Hours | Min. 
fem w/e Whe re wipoweD [xj __bivorceD [ e fey 16.1891 yes. agra ned bar | a 
Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ee country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, if rat | | 
House Work at Home None cuthbert Ga, USA 
13, FATHER'S NAME | 14. MOTHER'S MAIDENNAME 
James B.Bussey | Alice Brimberry 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 47, INFO, dae 
[Yes, no, of unkown) | (Ityesgivewarordates ofservice) Mrs arye Wight (Daughter) 314 Azelen Blvd 
No Albany, Ga, = 
18, CAUSE OF DEATH [Enter only one cause “ Tine for (a), (b), end (e).) | Saya be m4 
PART I. DEATH WAS CAUSED BY: 8 
I IMMEDIATE CAUSE (2) M se Aantoad? De fas 4 acu 7 —— 
DUE TO = 


Conditions, if eny, which (b) 
gave rise to immediate cause 
{a), steting the undertying 
cause fest, 7. te) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife 
—— PERFORMED? 
5 YES (ano oO 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Part Il of item 1B.) iz — 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
z 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f, (City ot town) (County) (Stete) 
FA fis =a While __Not While factory, street, office bldg., ete.) | 
2 AS 19 ot work et work | ! 
21. | certify that (I) (this hospital) attended the deceased ee a ae 1 S* ie (Ment 5 Ste a Aw? that Gwe) last 
saw the deceased alive o1 ‘ath occurred al J foM. from the causes and on the date stated above, 
pa ee ; Petise MED ‘AFF 2b. CONED 
ER ent PHYS pe—pinector EC} pays. 3S ES 


22. PSIG ‘ | 22d. ADDRESS 


“ OOb, Wilbur RB, Ellis, d __Medical Cen¢ter Eee SS es 


23a, BURIAL, ee ies DATE THEREOF ka wise OF CEMETERY OR CREMATOR’ 23d. LOCATION (City, town or county) ,o {State} 
OVAL {Spacify) 
emoval - May 28,1963 | Greenwood Stk oe olph County,Georgia 


25e, REC'D BY es REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND loaMAY 29 196 [theo adge 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07146 


et: 
1, PLACE OF DEATH 


a. COUNTY 
Wiltomeo 


write RURAL and give neares! town) 


DAAIS BURY 


24 hours after Ne 


b. CITY OR TOWN {if outside corporate limits, 


2. pk, RESIDENCE (Whara deceesed lived, Hf institution: Residence before emission) 


b. COUNTY 
£ A-p/ D tC O47 Ce 


Te TOWN {I outside corporate limits, write ye end give neerest ee 


ee Ze NVAR 


MARYLAND | 
cc. LENGTH OF STAY IN Ib 


pore” 


fed in by the funeral 


© AS - 
(Type or print) S te eT Aw 

5. SEX "|6. COLOR OR RACE) 7_ 
Femake | White 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 


Penrnsuka GEweR ak Hos pit ar 


give Nee teh d. STREET ADDRESS ‘1S RESIDENCE 
‘ ON A FARM? 
Rt S ves [] NOL) 


Middle 


| 
Mpy Henen — | 


O17 


13. FATHER'S NAME 


W* © 


= 


ding physician and completely 


Wa. USUAL OCCUPATION (Give kind of work 
dons during most of working life, even if retired) 


Jall= 


MARRIED DPX] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In years | IF UN 
ws OJ last birthday) |"Months| Days | Hours | Min. 
wivowe []__pivorceo [] | 2-/6-/ FFE yrs. 
T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


lap eeey 


14. MOTHER'S MAIDEN NAME 


[eS AM Pre RY Fed a 


SOO 7A LE US 4- 


(Yas, no, or unkown) 


{ifyesgive wer or dates ofservice) 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY oe 


——— 


18. CAUSE OF DEATH [Enter only one 
PART I. DEATH WAS CAUSED BY: 


i v4 


DUE TO 


Conditions, if any, which 
gave rise to immediate couse 
(a), stating the underlying 
cause last. 


IMMEDIATE CAUSE (a)_ 


INFORMANT Address 


/-03 §7 HARRY TV CLE - DELMAR Da 


‘cause per line for (e), (b). end (c).] "| INTERVAL BETWEEN 


Se ee 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


saw the deceased alive on.... 


2. | certify that (I) (this hospital) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii AS AUTOPSY 
= PERFORMED? 
Ale 
Ols 2 <a” i Fe, ; ~ ee oe YES O xe he 
& [ 200. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18,) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
FA Heecniaet While __ Net While | fectory, tireet, office bldg., etc. i | 
F ins 19 ‘et work [_] et work | 


i ees tof ReLoncsine 194.9 that (1) (we) last 


eat from the’ causes and on the date stated above. 


attended the deceased from. J.B... 
2 


S and that death occurred a’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ve Als (4) 
15M 7-62 


‘UNERA| DIREGTOR’S SIGNATUR| 
X& Grrr. Ce 


3 Coe en / ATTENDING STAFF 2b. SOND 
ae [ in mp, | PHYS. BS DIRECTOR oO PHYS. By 
So RYSICIAN'S . | 22d. ADDRESS 
he NAME {Type} 
te ¢ =. fx 4 = 3 = ca eens 
2 y ) |e, LUG ee Zab. DATE THEREOF | 23c. NAME OF CEMETERY OS CRERRTORY 23d, LOCATION (City, town or county) Ges 
3 j { a DA ts 
otosd / Bi \5I-3 6-67 | WMELSo DELYA-R Rs 
Y / 


2Se, REC'D BY 9 i963 


loalMAY 2 9 136. 


Jon yi {oer 'S, SIGNATURE 


® 


~~ 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, menaney 47 


071 78 MEDICAL <2 ate een CERTIFICATE OF DEATH 


1. PLACEOFDEATR i] , USUAL RESIDENCE (Wher deceased lived, 
2. COUNTY I 


FOR STATE 
HEALTH D 


institution: joni Resident be ainson) 


a le 2. 
ag Wicomico mkaviaws |) °° Maryland. * fom Wicomiess 
$e=s b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ZSSE write RURAL and give nearest lown) Be 
Sate Sous ale: Salisbury } ie. Salisbury 
¢ 8 rat d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || od. STREET ADDRESS e. IS RESIDENCE 
¥ ON A FARM? 
2825 a Pas Pen Gen Hospital / 736 Roger Street ves (] no [9 
2 ae 3. NAME OF Fit Middle Last 4 DATE Month Dey Year 7 
5 9 aN |__ eer rion, HATTIE W HEARNE DEATH MAY 24 1963 
ayer. 5. SEX 6. COLOR OR RACE|7. MARRIED Oo NEVER MARRIED B. DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ue F O last birthdey) |Monghs| De “Hours | Min, 
§En Female White wipowed [XY —bivorced [|] May 19, 1885 78 ya. Mog | | 
a g ‘2 aoe DeUa OCCUPATION Isive ne i s 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& io 081 of working life, even if retire 
ge ye House Work at Home None | Maryland USA 
a ‘ 3 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a 
5 of Lemuel Brittingham | Ida Brittingham 
3 Fagg mnie | ronment SOS SSAC A CSEERES W111 Lem DvIAHY Wells(Daughter) 
g No 736 Roger St. Sali scare, Marylend 


18. CAUSE OF “DEATH TEnter ‘only one one cause py @ for (a), Ver, and (c).] INTERVAL Rabie 
PART J, DEATH WAS CAUSED BY: O. aae Ss ONSEF AND. 
IMMEDIATE CAUSE (0) 


: Lf 2 2 Jf DUE TO wh Lad vO 


ns, if any, which (b} 


98Ve rise to immediate cause ~ {| f= 
{0}, steting the underlying ¢ PUETO if Q 0 ELL, 


cause last. {e)__ 


1g the word “pending” in pencil i 
e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS ING TO DEA vH BUT NOT RELATED TO wi TERMINAL DISEASE CONRITION GIVEN IN PART 1 “ 19, WAS AUTOPSY 
2 PERFORMED? 
fai YES no [] 
= 20a. EXTERNAL CAUSE WAS } 2Db. DESCRIBE INJURY OCCUREI fer nature ¥f injfiry in Pert | or Part Il of item 18.)  — 

& | PRIMARY &) or CONTRIBUTING [7] 

& | CAUSE OF DEATH, | 

& | 20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY {Home, ferm, ° 2DI. (City or town) (County) (State) 
a ie ae While __Not While fectory, street, office bldg., etc.) | 

=: tes ro at work at work | 1 


described above, held an Autopsy [} Inspection JK}, Inquiry” and in my opinion 
Accident [a Suicide i=) Homicide rie Undetermined manner Oo 

CHIEF MEDICAL EXAMINER Oo 
D ASSISTANT MEDICAL EXAMINER [eh DATE SIGNED 


DERULLMERICAL EXAMI 
Salisbury, M@ vce, nit May 25/1963 


21. I certify that | took charge of the remai 


commicate, writin 


death resulted from: jatural_causes 


its designated agent, prior to burial, cremation, or removal, and 
> 


r,Earl L, Boy 
sxguniens 407 Camden Ay 


y, town, or county) 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


TO DEPUTY MED: 
please execute the’ 
Health or i 


228. BU Saar 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
pial” \May 27/1963) Parsons Cemetery | Salisbury, Maryland 
eae: } eater ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
sor |!) | HOLLOWAY & COMPANY SALISBURY, MARYLAND] oa MAY 29 1963 _peberbe i Secige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07179 2 CERTIFICATE OF DEATH NZ1ds 


Tea ae — — + Ted j| 2, USUAL RESIDENCE (Where de. 
1COAV{CO MaRYDAND | / ey 


b, CITY OR TOWN {if outside corporate limits, pe LENGTH OF STAY IN Ib write RURAL end give neerest town) 


" (If patside corporete mits, 
A tite RURAL and give neerest town) 
ALIS URS. _ Ae ; 
E OF HOSPITAL OR INSTITUTION (iI not in or jive streel eddress) d. STREET ADDRESS 


ENN SUL/Y TEWEKAL fLOSCITAPL fof. Meteo 


ON A FARM? 
3. NAME OF — First Middle 


S rt) K 
DECEASED aa =. 
(Type or print) BER NE TIE HIGGS | DEATH ie een 1a 19 2 
yffers 


5. SEX 6. PER <A RACE! 7, MARRIED [_] NEVER MARRIED 8. a OF BIRTH 9. AGE (In UNDER 1 YEAR) IF UNDER 24 HRS._ 
Oly = ial Days 
wiDOweD [_] DIVORCED eal 


FEmn be WEGRO ReSibigh s" Hours Hous | Min Min, 


1a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUS! Y] The uniry) | 12. ad WHAT COUNTRY? 


ed lived, It institution; Residence belore admission) 


15 RESIDENCE 


‘2. hours afte 


4. oa (Sa Month Dey 


a, 
}- 


ficate be executed @ 24 hours after 


ne di mogt of working lile, even il retired) 


= ze 


it. Then please remove carbon papers. Pages 


18. CAUSE OF DEATH [Enter only one ame per line for (e), (b), and (c).] 
, 


7 : ") INTERVAL BETWEEN 
ONSET AND DEATH 


e 
Gi PART I, DEATH WAS CAUSED BY. hie es p) d 
a4 IMMEDIATE CAUSE (e) oP pie | AAA |Z 
jf go } DUE TO 
Conditions, if any, which (b) 


geve rise to imme. 
(a), steting the un DUE TO 
couse lest, i) 


The law requires that the death certi 


jained by the hospital or attending physi 


3 Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 
a 2 an aac PERFORMED? 
y s be a . Taub SOS a YES 0 ve a 
a & | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor noiure of injury in Part | or Pert Il of item 18.) 
& & ] on CONTRIBUTING [] CAUSE OF DEATH 
he © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 _ A 
i) 3S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Steie) 
3 a Hour @.m, While Not While feetory, street, office bldg., etc.| | 
8 2 nats 9 lot work [_] et work | 
id 


} aul hospi es the deceased from...4 (0.2%... e 
im: ay and that M, from the causes rate on the ie stated above. 


a: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permi 


82 mre 
re} ATTENDING MED. STAFF i 
ie PHYS, oinector [} PHys. [] Sz AE S 
Xo "4224. ADI a 4 . 2 
HO f 
&3 } 
aa 
a =) |. poesia 
Oc OF CEMETERY OR CRENATORY Stat) 
ao 

3 ¢ t: y 
ov 
al 


VR ATS (4) 
15M 7-62 


MAY. 31963. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


07189 | CERTIFICATE OF DEATH a?i4y 


i 


- self 
S $3\ s\ Wi) ) 1. PLACE OF DEATH 2, USUAL RESIDEN deceased lived. If intitutiony Residence before admission} 
8 8s 0. COUNTY 4 . WAR b. COUNTY y, 
Se Om @ ee Cmte? 
<= x] 3 b. Ste OR TOWN (lf pulse as cogperate Vimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside’ corporote limits, write RURAL ond give nearest town) 
Lt : 
ete a Die shur 
= "Ss , ve 
gaze K d. NAME OF HOSPITAL (IF nat in POR street oe STREET rie e. IS RESIDENCE 
= Agnus eS . ON A FARM? 
aS hw da Pee fe, .J CW fee A Wve ves] N 
+ 
= ° . NAME OF ist Middle st 4. DATE Month Doy —Yeor 
234 (Type or print) va WW a “is _ Fy J ‘s DEATH ro) > / 965 
; Bs Ss: WE: 6. Col ea RACE | 7. MARRIED] NEVER MARRIED [1] | B. DATE Lhe 9. AGE (In year aac 1 YEAR] IF UNDER 24 HRS. 
oo anths] Days | H Mi 
2s winowen Rf _ivorceo F] R74 oo er s] Doys | Hours 
a Ss 
e we USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY. Ld x Zk or foreign country) 


durig ost of working life, even if re yes 


12. is (in OF WHAT COUNTRY? 


aa CPRIES 


2 AME 14. MOTHER'S MAIDEN NAME 

9° = 

3 ‘a5 Un Knew 

= CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. _h< Ky. Address 

& oy, Uf yes, give wor or dates of service] va) 
2 | —— ee 2 distin f 


Then please remove carf 


1B, CAUSE OF DEATH [Enter only one covse pe lingfar (9 (bh ond {2} 

ri ream La. hr, MIDE?) 
5 x DUE To shew id 

itions, if ony, which » 2602 SLYCOr 


gave rise to immediote 


The law requires that the deoth certificate be executed within 24 haur, 


‘ificate has been signed by the attend’ 


= 
= 
= 
5 
3 
> 
= 
6 
ie. 
z 
6 
geE couse (a), stoting the under ( SUE . 
g%s = lying couse last. ie) 
= es 
‘a Bis a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS J AUTOPSY 
fof 6 = 
£33% ONE yes] Nol] 
aE gin © = | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
Zooe% & | OR CONTRIBUTING C] CAUSE OF DEATH 
<ee2— & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
a2 TS z 
g Spaces & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
ate a While Rei onite foctary, street, office bldg., etc.) | 
See Se 2 Jat work [1] ot wark 
©a528 
ieee 
= 0a 
2 
Etos2 2b, DATE 
425 O3 ATTENDING, MED. STAFF 4 ee. 
wou s M.D. | PHYS. . DIRECTOR Pxys. 2 - 
ox as] 
O2sn 5 72d. ADDRESS 
25oe 
en) 
ee < { ——. 
eres o Ds ees 
= a 
BSECs 3a. BURIAL, CREMATION, | 23b, SE ose OF,CEMETERY OR CREMATORY CATION ( Oa tawn, ar coi (Stote) 
935 82 ) RERADVAL (Specify) . Ly V&V 
sees \\ Ne | Pipa re, C7» . 
(ojmgte) | 
rF F | 
| 


a< 


Co Fi oe sey p ae ADDRESS. J 25a. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
CLE / d oarpint A 1963 ghia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4g CERTIFICATE OF DEATH O@E5L 
1 ads ———— a ° 


s —— - — — 

a s sep ees 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 e e. STATE yp b. COUNTY yrs . 

§ saz Wicomico _ ___-MARYLAND eee See 

2 =u% b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give noerest town) 

~~ Fes write RURAL end give nearest town} \ 

@::: Salisbury _1 39 days _i| / - __ Salisbury bo ind 

@: oe y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS «IS RESIDE GE 

: Bo 1) a ON A FAI 
=o5 || |_Deers Head State Hospital | 726 Dennis St. ves [] Nox] 
ort 3. NAME OF — First Middle o test 4. DATE Month “Dey Yar Gy 
3 an DECEASED OF 
fae ern Sa Brahe Orlando Woitcon. “2 )| “PESt#)" Maye” Wiles sibzos, 

ES 5. SEX 6. COLOR OR RACE| 7, marnied [_] NEVER MARRIED Oj® ‘DATE OF BIRTH |9. AGE (In years | IF UNDER} YEAR| IF UNDER 24 HRS. 
" i; 1, 190 last binhkday) | Months| Days | Hours | Min. 
Male Colored | wows vivorceo[] June Ll, 909 Bis: | 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
done during most of working life, even if retired) | 


13. FATHER’S ARE - P 14, MOTHER'S NabEN tape 
|_Elizabeth = 


16, SOCIAL SECURITY NO.) 17, INFORMANT Address 


L te 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, of unkown) | {If yes give werordates of servic: 
| 237-10-2270. Dorothy—Conwayllestover DR.SaliseMd 


fe’ ‘Aes —_ : = 
1b. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


s that the death certificate be executed wi 


tained by the hospital or attending physician. 


‘iel-transit permit. Then please remove carbon pi 


Conditions, if any, whieh (b) | 
gay. to immediate cause 

{a}, steting the underlying 
causa lest, to 


DUE TO 


3 IMMEDIATE Cause (2) Carcinoma of June with miltiple metastases |1_year = 
© x DUE TO 

ia Se 
z 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


WAS AUTOPSY 


has been signed by the attending physician and com 


director, page 3 should be detached for use as the buri 


= = PART Il, OTHER SIGNIFICANT CONDITIONS CO! 1 
3 \ co = PERFORMED? 
2 3 vi A <<  te A esata OS a 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
2] & | OR CONTRIBUTING [] CAUSE OF DEATH | 
ne & | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
z 28. 22, 
ie) § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. [City or town) (County) (Stet 
& = While __ Not While factory, street, office bldg., etc.) | 
2 0 at work at work | ! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny 


TO FUNERAL DIRECTOR: After this certificate 


.» and that death occurred at... .....M, from the causes and on the date stated above. 
> ot; = arte 22b, DATE 
O¢ ATTENDING MED. STAFF SIGNED 
at Mo,_| PHYS. J] __ DIRECTOR QO PHYS. LZ 

2d, ADDRESS 
HS A 
=o 
oo . ee Sa Lo ec aise Shee. andi sls “a 
Oz 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23el NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City, town or county! 
ue REMOVAL (Specify) 
°° buria 5/14/1963 | Green Acres 


24 FUNERA| RECTOR'S SIGNATURE 
¢ 


i 


FATE 


gain 178 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mares 
O71 82 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE {Whera deceased lived, lf institution: Residenca before admission) 


& \. PERCE OF DEATH 
bes . STATE b. COUNTY 
2 s Wicomico ae ° STATE Maryland Wicomico 
2 3 b. CITY OR TOWN (if outside corporate limits, —*| ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (Il outside corporeta limits, write RURAL and giva nearest town) 
me 5 write RURAL and give nearest town) Sali ba 
“ 5 Salisbury 3Bdays ip j 1s bury Lege Oe. E8 
% a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet eddress) d. STREET ADDRESS *. 1S RESIDENCE 
eG / * 
5 / / Deer's Head State Hospital | Z 31) Poplar Hill Avenue ves [] No 
= i WAME oF First Middia Last 4. DATE Month Day Yaar 
. | OF 
s Type or print Graceliyrtle(Savagé_ Howard =| DEATH May 9 1963 
= 5. SEX [6 COLOR OR RACE|7, magnieD fF] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years | ff UNDER 1 YEAR) IF UNDER 24 HRS. 
2 Femal | last birthday) [Months] Days | Hours | Min. 
- ‘emale White wipowen [ ovorcelo []|Oct. 11,1900 629. a 
$ Ws. “USUAL OCCUPATION (Giva Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working lifa, evan if retirad) | | 
> House Work at Home | None | Maryland _ ; Ue S A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zora Savage | Emma Mills 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni INFORMANT “TF 
(Yes, no, oF unkown) meena ei I fr, alter J.Howard( Husband) 14 Poplar 


The law requires that the death certificate be executed 


® 
é No __ 23410-9104 Hii] Ave "Salisbury, Mary 
a 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] + 2 | INTERVAL BETWEEN 
SREL PART |. DEATH WAS CAUSED BY: . . ees a 
sp ad IMMEDIATE CAUSE @) _ A@enocarcinoma of colon with generalized __| 2*years 
6 s / , DUE TO metastasis 
2 é Conditions, if any, which (b) Pe 
2 5 gava rise to immadiata couse 
& A (8), stating the undarlying (| CUETO 
= Rete bal te) aS . | Sal toa 
Z °o 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTR IBUTING TO DEATH BUT BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) ‘19, WAS AUTOPSY — 
a le PERFORMED? 
26 11S = 
bold EE ]20°. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
& o @ | OR CONTRIBUTING [] CAUSE OF DEATH | 
ee © | OF EITHER, NOTIFY MEDICAL ER raIrvER] | 
OF s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 
S a Medinte as While Not While fectory, straat, office bldg., etc.) | 
68 = om. 19 at work [_] et work [_] { 
‘3 
aS 2. 1 certify that is hospital) attended the deceased from.........MAY..6....... 19.63. t0....May......Q...4 1963, that (I) (we) last 


saw the deceased 


ad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


19...63, and that death occurred $120 from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


of eae ak. ATTENDING MED. STAFF a SIGNED 

a eer A __ 5/9/03 

zo | 22c, PHYSICIAN’S > 22d, ADDRESS 

ES | pl) a Ve “Maldve, M. De Deer's Head State Hospital ;Salisbury ,Md. 

oe 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOQYAL (Specit 

Ss ai |May 11/196 Parsons Ce v Sal mg 

m 0), 


25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SAL 


25a, REC'D BY REGISTRAR 


oAMAY 13.1963 


VR AIS (4) 
15M 7-62") 


SBURY, MARYLAND 


= g 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o74 CERTIFICATE OF DEATH cs mated Ie 


= 
1. PLACE OF DEATH _ 2 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) E 
0. COUNTY Wicomico marviano || °°" Maryland b COUNTY Somerset eZ 


b. KOR TOWN (it oui corporote limits, write | ¢, LENGTH OF STAY JN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
i ive rest town! 2 , 
satis Bury , Md. Sayers Crisfield / 


d. NAME OF HOSPITAL (If not in hospital, give street address} | d. STREET ADDRESS e. IS RESIDENCE 


ge 4 


in 24 hours after death. Pa 
Pages Wardia = uld be filed with 


this certificate has been signed by the attending physician and completely filled in b: 


Tuneral director, 


OR INSTITUTION | : : * . ON A FARM?. 
pringhil] Sanitarium Mariners Section ves C1 NO CE 
3. NAME OF First Middle bos! Doy Yeor 
vere ere Lucy F, Howard 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In years IE UNDER 24 HRS. 


F W winowen TE —oivorceo] | May 19, 1866 "$e jo | Hours | Min, 


100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 


Housewife Own home Crisfield, Maryland USA _ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Pruitt Elizabeth Johnson 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥en 90. oF unknown) (1F yeu. give wor or dotes of service) 


one None Aden L, Howard, Baltimore, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


/ DUE To 


Conditions, if any, which 
gove rise to immediate 
‘couse (0}, stating the under. 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


PERFORMED? 
4 yes] No ar 


Ee eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour on, While Not while factory, street, office bldg., ete.) | 
Pom, 19 lot work [1] ot work (J i 


21. I certify that | attended the deceased fram__________________, 1I9.2€, ee 19.22_,that | last saw the deceased 


alive on___May 3 and that degth occurred ak. 0AM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


hint 116 East Main St. 5/8/63 


nowy _Phifip A, Insley M.D. Salisbury, Maryland 


220. BURIAL, CREMATION, | 22. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION Cy. town, or county) {Stote) 
Burtal'°*" | May 6, 1963 |Sunnyridge Cemetery Crisfield, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ia ISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland off AY 1 3 1963 ert | Age 


s that the death certificate be executed with 
Then please remove carbon papers. 


ire: 


‘ansit permit. 


PHYSICIAN; The law requ 
ital of attending physician. 
MEDICAL CERTIFICATION. 
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page 3 should be detached far use as the buri 


may be retained by the 


TO HOSPITAL OR ATTE! 
TO FUNERAL DIRECTOR: 


death certificate be ooo 24 hours after 


nding physician and completely filled in by phe tu 


a 
3 
= 
i 
a 
§ 
8 
3% 
° 
§ 
8 
3 
a 
= 
# 
5 
§ 
2 


: The law requires that the 
retained by the hospital or attending physician. 


of prmmnc PHYSICIAN: 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the atte: 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7184 I SER ICATE OF DEATH 15: 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare daceesed lived, If Institution: Residence befoia admission) 


COUNTY a. STATE b. COUNTY 
icomico MARYLAND aryland Wicomieo | 


b. CITY OR TOWN [if oulsida corporat limits, ~~) €. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN {if outsida corporate limits, writa RURAL and give naerast town) 
write RURAL and give naarest town) 


Salisbury 1110 days / Salisb 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Deer's Head State Hospital 0 m ves [] No [4 
"3, NAME OF Fi 1 Middle ah ae aeronn “hy wr 


DECEASED OF i 
se a el Lennie __ Carroll Hurle eslae! ah 10__1%3 


5x "/ 6. COLOR OR RACE| 7. MARRIED [CINeVER Marnie [-] | 5: DATE GF pimTH ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


¥ last birthday) [Haonths| Days | Houn Min. 
Male White wipowen TX divorce [-] Sie t ia FF ol ag ty | a 


1a. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY ja. nS PLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
donaduring most of working tifa, evan if retirad) 


wer aes- [Far Ms a [Ac comack Bede Be 55 A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME” 


Herace- Me, r/2 | Ayinvlha LAr shall 


15, WAS DECEASED EVER IN U.S. ARMED ae TAL SECURITY NO.| 17. INFORMANT Bore 
{Yes, no, or unkown) | {yas give war or datasof service) 


y | SAlis8urr, Mo 
1B. faa or DEATH [Enter only one cause par ali Ta). (b). ene ayes Ar / cew Hua r ley ann 


PART |. DEATH WAS CAUSED BY f } Fs 4 
Mes cnustpeY. Arteriosclerotic cardiovascular disease 


99-4 

4Y Af DUE TO 
Conditions, if any, which (b) 
geve rise to immediata cause 
{e), stating tha undarying ( DUETO 
cause lest. ——— te 


Generalized arteriosclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. “CONDITION GIVEN IN PART 1(a)| 19. vay 
SAL ol) ila NN 0} 


“a: el no FY 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) {Stata} 
Hour am. While Not While | factory, street, offica bldg., ete.) | 
bi, 19 et work ["] at work [_] | 
2. 1 certify that (I) (this poser) attended the deceased from.........£ ate be :, that (I) (we) last 


Ca Su ee 63., and that death occurred ai : 30RMirom ihe causes and on the dale stated above, 
geese 3 ATTENDING STAFF Te. SSbED 
mo. | PHYS.) DIRECTOR Days. 1 Re 
2c. PHYSICIAN’ Zid, ADDRESS 


NAME Tyee) Lee L. Lawry, M. 


MEDICAL CERTIFICATION 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY-OR CREMATORY Ke LOCATION (City, town or county) 


feMOvAl (spac) Wie de WM Vi Mas Gn fi H. SA ‘} Py A 


RESS a. REC'D BY 4 1963. REGISTRARS SIGNATURE 


Foi WAY 14 1963 _fOLnac Duetye, — 


24 hours after 
in by the funeral 


@ 


Atter this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 apd 


cian. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after 4 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


ined by the hospital or attending physi 


TO FUNERAL DIRECTOR: 


END: 
ai 


ie 


TO HOSPITAL OR 
death, Page 4 may 1 


VR Als (4d 
15M 7-62) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07185 _ CERTIFICATE OF DEATH Ava 


1. PLACE OF DEATH _—— ~]| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


me Sha hk : z e, STATE b, COUNTY 
ED meet) SU Oy LY ke ¥ WM V7proloame 
R TOWN {i anere Torporeie limits, write RURAL and give neerest town) 


b, CITY OR TO! {if outside corporete limits, c. LENGTH OF STAY IN 1b 


writs RURAL end give nearest town) 
SS5 Aeges ie VEL _ aes 
‘ie iE OF HOSPITAL OR INSTITUTION (il not in hospitel, give ae) eddress) STREET he @, IS RESIDENCE 


Vein suca (senerenMospitae._\\ 2/0 LARYLAW D AVE rst 


rey 963 
5. SEX \6. COLOR (a RACE) IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| Deys | Hauyrs Min, 


Med 2 Vj W) / 7é wivowe [_] DIVORCED all Wi) Vb, 3 I yn. y WA 
103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 2 ti! l 30. (Efanty & Stele, or loreign country) _| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ie ~ alk a x we LL. @ MD Tab eSs)" Se 


DECEASED 
(Type or prim) JOHW LZ / WAS Ke Sinn 7) ; 
. 4 7, MARRIED [-] NEVER MARRIED oh 8. DATE OF BIRTH 19. AGE (In yfors {1 
lest ita 


13. FATHER’S NAME ri ae +4, MOTHER'S MAR aD ‘NAME = 

lw pio Lwypsko 92 4(TA ST YReAN 
ee Piatt nee fale vale Se ; 16. SOCIAL SECURITY NO. ee ay Address 
ce Sa — Zo Lditard Liuesko,. 


__ ome’ SS = 5 a 
18, CAUSE OF DEATH |Enter only one ceuse per line lor (e}, (bly and (c).), “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e) i A =| — 


DUETO 
Conditions, if eny, which (b) 
geve rise to imme 
(a), steting the underlying 
ceuse last. {c) 


couse 
DUE TO 


19. WAS AUTOPSY 


3 PART Il, OTHE GNIFICANT CONDITIONS CONTRI ° DEATH BUT NOT RELATED TO THE bet ike Heal GIVEN IN PART Te) 

° — =, ” PERFORMED? 
3 

< YES NO. 
$|_ Cvinata) ae duc hh fvtal 5 lacentral 2d iGO E Nap 
© | 20s. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE INJU! “URED. (Enter neture of injury in Part | or Pert Il «2 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH avalos 

‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | 201. (City or town) Z ~ (County) 

4 aS eae While __ Not While lectory, street, oltice bldg., etc.) | 

= p.m. 19 ‘et work at work | t 


|. | certify that (I) (this hospital) attended the deceased from. lef FO... 1963 MMAS.20. , 19%.3 that (1) (we) last 
saw the deceased alive on.//} f4-Y..... 219 G3, and that deat occurred Baa from the causes and on the date stated above. 


220, UR Re c ‘ 2b. DATE 
ATTENDING D. IGNED 
p. | PHYS. fa DIRECTOR oO mS, Oo A 
122c. PHYSICIANS . . ry. | 22d. ADDRESS “4 7 


NAME (Ty; 


ae. BURIAL, CREMATION, 736. 0 “DATE THEREOF 


Riparae ~ 3 /- -6? 
rz) INERAL DI! ‘OR'S |ATURE ry plane?’ 


~[23e. "NAME ‘OF CEMETERY OR-CREMAIORY— — “ 


Se. =k ot sy “Wolacts SIGNATURE 
att Honnlig Sage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07186 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12155 


1 
FOR STATE 
HEALTH DEPT. 


Cardiac arrest felle wine 


20c. TIME OF INJURY Month, Dey, Gs 


reneral ancsthesia fer abscess 


; ‘20f. (City or town) (County) (Stata) 


JURY OCCURRED | 20s. PLACE on INJURY (From: 


Hour _e.m, While jectory, street, 


3:15PM, yar on65" are meee 


— 
21. 1 certify that | took charge of Ihe remains described above, held an Autopsy . Inspection {xt Inquiry 


a3 EATH j] 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence Belora admission) 
=o a. COUNTY | a, STATE b, COUNTY - 
He _...__ Wieemice BEARS ORD | rylan@—___ raet 
Be b. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAYIN (Ib || c. CITY OR owt it aa Corporete limits, write RURAL and give neerest town) 
gs write RURAL and give nearest town) | 
23 j 
2 Sal cf | Ann LLA 
r " d. NAME $b) STITUTION (if nol in hospital, give sireet eddress) || od, STREET ADDRESS _ Princess. a9 a. IS RESIDENCE 
4 LL ON A FARM? 
oe Pe ie 1, B 8 3 yes [_] Ni 
ze: TNA. enins ule General Hespita Lest me 3¢ ATE Month Dey 
ao DECEASED OF 
= = (Type or print) r on | DEATH 9 
ga SaESER 6. Rebent.. 7. MARRIED pire wy, MARRIED 8. DATE OF BIRTH S 9. AGE (In =n ORT nO 3s IF UNDER 24 HRS. 
Bay last birhdey) |"Months| Days | Hours | Min. 
5 & wioowed ["] __ divorce ["] ~5 8" 
ga YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iF BIRTHPLECEN Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
“ue. done during most of working life, even if retired) 
B82 3 None | None : Maryland | USA 
ze 3 “13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ~ 
no Pal 
eOezs Robert Henry James _ | Faybelle Stevenson 
= £ “IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 
= 2 = (Yes, no, of unkown) | (Ifyesgivewarordatesofservice) 
Bessa Pa él ___ ~- Edith Rhock.Princess Anne,Maryland 
B= one 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 
gees PART |. DEATH WAS CAUSED BY: bapa) dnl 
eeees Zz Se ge ae Gerebral degeneratien __39_dayan. 
a 2 - 
3ase S 7 DUE TO 
Ze esl ’ ‘ 
3=Ga Conditions, if any, whieh (b) b 
fon geve rise to immediete ceuse Anexia 
225 (2), steting the underlying DUE TO 
Ges lest. * 
Zee = . _“_____Gardiac_arres tS ORT EEC ——— 
Py 4 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
et) 2 =a PERFORMED? 
mee ' 
poor Ose = re. pws L) no EX 
ae © 20a. EXTERBAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Port Il of item 18.) 
£2 & | PRIMARY (Ror CONTRIBUTING [J neck 
ae © | CAUSE OF DEATH. 
3 an 
& S 
a 
Ss = 
2 


and in my opinion 


» 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its designated agent, prior to burial, cremation, 


Be death resulted from:  Nay@&l causes [], Accident [3 Suicide [_], Homicide ["} “Undetermined manner [_] 
a2 3 CHIEF MEDICAL EXAMINER 
= 28 Gir EL a8 (ary \ pap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 
3 £3 EXANG we Eas. L. Reyer; De DEPUTY MEDICAL EXAMINER Ox 
mos ype 35 (Stre town, or . 
a 3 “Vie. BURIAL, Agta 07 hamden VE Tne BAS PET avant © iar LOCATION (City, town, or aaatt 25 6 fate) 
2 REMOVAL (Speci 
(OF i Burial 5-29-63 John Wesley ___| Princess Anne Maryland 
Rant I / |23, FUNERAL DIRECTOR ADDRESS Tae. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5M 162 M | William H,James Jr.Princess Anne,Md_ ove JUN-3 1963 3 fhenrbe Qectge = 
L 4 s fp _— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07187 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ("2 108) 


2% mae: that | took ch 


M_Su]im63 "—"K_ Heapital_ __Salishury Wicomice Mde 
rquiry 


e of the remains described above, held an Autopsy & |} Inspection €_ | and in my opinion 


death resulted from: 


s 


——emenes 
ural causes [_], Accident [J Suicide"f}~~Homicide [_], Undetermined manner iz 
—— : 


REMOVAL (Speci 


ALTH OR 1. PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where decessed lived, If institution. Residence belore ediiesion)/ 
sos oda.¥ penn || =. STATE b. COUNTY i} 
e238 \ _____‘Wicemice _ MARYLAND Maryland “Wicemice 
ou = — fra Ss “CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
Sse ‘write RURAL end give neerest town) { 
See. 
ee >Re | Salisbury H Steckten —_ 
w= © By da. “name OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) TREET ADDRESS 1S RESIDENCE 
Las ON A FARM? 
is 
Teese Peninsula General Hespital Rrps 2 ves (¥j No CL] 
2S 5G 7 ‘ Middle las! 4, DATE Month Dey Yeer 
ae So e pacemnen OF 
=S*t 2 (Type or print) . DEATH 
Pace ee Richard H. Jenes 5-11-63 19 
Bole 5, SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
So at 7 id eal Months] Deys | Hours Min. 
ie 7" WIDOWED DIVORCED 1890 
5” = i J ae At 7 =e 
Sete Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. Auge 285 (Siete of forsign al 12, CITIZEN OF WHAT COUNTRY? 
ae doge durifg most of working life, even if retired) | 
Lye. 
fc: | Laborer Cooper Barrel) P U.S.A. 
ey ag 2 = 13. THER'S NAME | 14. MOTHER'S MAIDEN NAME > 
A ea > V; ‘i u 
£6Es ® Mes IFGiNIa Es _ 
25808 lis . WAS S DECEASED | VERN IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fors , 1 unkown) | TE jetes of service) 
20 4-01-2979 
Beege LL Bie: = AAF-01-<2 rances Wh Ison Dn, 1 Ids 
5270. “18. CRUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).] INTERVAL BETWEEN 
Stas 
R26 2S PART |. DEATH WAS CAUSED BY: Bo medbts 
os 8 IMMEDIATE CAUSE 
Soe Se , ts Hemepericardium ; —_5-ming- 
SRC ce 7 DUE TO 
pass. / | 
sc Riacs ty ; 
B5OB UL Ma Rl a (b) Puncture ef myecardium ; _ 
fam 08 geve rise to immediate cause 
£Sisss (e}, steting the underlying DUETO 
sg ce § cause lest gee 
= oe a ] 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la} 19. WAS AUTOPSY 
sant oo ol 
hg ea = 
23 Suz S|. _ Anemia secendary te arterie-scleretic renal disease, | esi CRORE IE 
ae = | 200. EXTE An CAUSE WAS 20b. DESERIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Port Il of item 18.) 
gaesee & | PRIMARY CAKor CONTRIBUTING (] 
= 5 G | CAUSE OF DEATH. 
Baie Ol eae as oe Sternal bene marrew aspibatien, : 
i=} a io 20¢, TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, i; 201. (City or town) (County) {Stete) 
a a Pe 3 ee m. While, Not While fectory, street, office bldg., etc.) 
Mo a) = 
We ome 
8 
3 
a 
C 
a 
Fs 
cy 
ao] 
4 
6 
= 
3 
on 


i) 
5 
B 
0 
be 
8 
3 
3 
o 
2 
vz 
“3 
° 
oa 
o 
° 
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oe 
#5 
~ < 
20 
i= 
3g 
Se 
za 
£4 
8 
oh 
3a 
35 
Sie 
ze) 
nH 


8 
a2 CHIEF MEDICAL EXAMINER oO 
Zo Ra eeaii L aap, ASSISTANT MEDICAL EXAMINER [|] DATE SIGNED 
3 = Eg : 
3B , 
B 8 pe ee ie a ers Se ot DEPUTY MEDICAL EXAMINER [ [XK 5413-63 
ao NAME (Type) aesagh buryy jp SDMidkiy tow 
2 a . BURIAL, ey s v4 TE THERE ‘Chee pres iF fi ee iG. 
o 
on 
H 


INERAL DIRECTOR pest rth d Co, Om. Chest, 
Sis Baers New Church acMAY 2 0 1963 


el. en a 


24b, REGISTRAR'S SIGHATURE 


ia a 


VR AISME 
5M 1462 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07188 “CERTIFICATE OF DEATH Midd 


1. PLACE OF DEATH — - “7 2. USUAL RESIDENCE (Where docessed lived, If instilution: Residence before admission] 
a, COUNTY a. STATE b. COUNTY 


Wicomico MARYLAND Maryland Cecil Ls 


b. CITY OR TOWN [if outsi rporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give ne town) 
write RURAL and give neerest town) | 


Salisbury | 1163 days _ Elkton 


— 


Id 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 


—waeer's Head State Hospital RED _# 2 [ves] No[] 
| 3. NAME OF First Middle Last 4, Peal Month Dey 
DECEASED 


{Type or print) = __ John 4 Karviana i DEATH May _ 29 19 63 

5. SEX 6. COLOR OR RACE) 7, maRieD [] NEVER MARRIED fx] | 8: DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
R : last birthday) |"Months| D. Hours) Min. 
Male White WIDOWED DIVORCED 7/15/1889 _ ee Na ge 
oO yt 
10a. USUAL OCCUPATION (Giva kind of work IN n 
done during most of working en if ratired) | 
? ? ‘ | unknown 


13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


Joe Karviana | iy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, wpe unkown) | (Ifyesgive werordetes of service) Deer's Head State Hospital Secords 


led in by the funeral 


papers. Pages 1 and 2 
in 72 hours after deat 


remove carbon 
op : 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).] "] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, i 
IMMEDIATE CAUSE fe). Coronary infarct, recent 


f DUE TO 
Conditions, if eny, which Generalized Arteriosd erosis 
geva risa to immedie! 
(8), stating the un: 
cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
——_———— $$$ Di 


vs E80 Bh 


I, cremation, or removal, and in any 


The law requires that the death certificate be executed @ hours after 
attending physician. 


rial 


ir 


te has been signed by the attending physician and completely 


to bu 


20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 2K. (City or town) (County) "(Stete) 
While __ Not While factory, street, office bldg., ete.) | 
\2 work [_] et work [_] 


prior 
MEDICAL CERTIFICATION 


19 
at a that (I) Athjd hospital) attended the deceased from....... Mate...22. 


t 
5 
= 
s 
3< 
i 


22b. DATE 


Mon 1 HA spoof 
2c, PHYSIC! 7 : ¢ a ADDRESS = 
Dee oF | Deer's Head State Hospital;Salisbury Md. 


ATTENDING. 
YS. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF "| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 
SE (Specify) 


urial |June 6/1963! Wicomico Nem,Park Salisbury, Marylend 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS = 2Sa. REC'D BY Cae 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 


sw 742 | HOLLOWAY & COMPANY SALISBURY, MARYLAND losin 4 rl fOliarbe Vactgs 


g 
3 
a 
s 
= 
FH 
ES 
s 
3 
2 
3 
g 
3 
R:} 
3 
s 
2 
3 
3 
2 
3 
ga 
” 
& 
a! 
8 
ae 
5 


TO HOSPITAL OR Beers PHYSICIAN: 
death. Page 4 may tained by the hospital o: 
be filed with the State Dept. of Health 


9° 
B 
Oo 
ay 
= 
=I 
a 
x 
2 
iD 
Be 
° 
H 


\ 


a 
= 


07183 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


OV15%8 


1, PLACE OF DEATH 
JOUNTY 


7CoM/ oO 


b. CITY OR TOWN (if oulside corporeta limits, 


SALTS BURY” 


2, USUAL RE; ey Wy 
a, STATE 


VEO b. COUNTY Ja. 


MARYLAND 


ere deceased lived, If institution: Residence before edmission) , 


LGo 7 


d, NAME OF HOSPITAL QR INSTITUTION (i 


Set/o 5 C EWE 


BERTIE 


|. NAME OF 
DECEASED 
{Type of print} 


d. STREET Aa ss. 


if not in xis givesireot address). | y 


R 


SE MALE \yge 


a5 Middle, lest a Monit 
= Lotjse-hé Mv éay 3 Earn /] A oe gh 4 
a. senbe A AEVER MARRIED [_] | 8. DATE OF BIRTH (9: oe [in yeas |IEUNDER 1 YEAR] IF OW 
wiooweD [] pivorcep [_] DL/7/- JO, IZ Me Ae at Si 


jificate be executed @ hours after 


Wa. USUAL OCCUPATION {Give kind of work 


bak SEW i mel | 


dona dury 


13. FATHE! Ue: 


LLiAM eg PRICE 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, 


(4LBoT Co. 


awe wary ye 7-4 - ey oe 


ue 
Q 


ves EVER IN U.S. ARMED FORCES? 
or unkown} | (Ifyesgivewefordates of service) 


te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


(AN: The law requires that the death certi 
{ or attending physician, 


Beers PHYSICI 
tained by the ho: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after dea 


death. Page 4 may 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


1) ee DUE TO 
Conditions, if any, which (b) 
gave rise to immadiate ceuse 

DUE TO 


fa), steting the underlying 


cause last. te 


18. CAUSE OF DEATH [Eniar only one cause per line for le), © and to) 


Rook oi Guns, 
Cader Qaie oenKile BKe nee ut) 


be 7S. ay. IN 1b L7> QR Lda f outsida co! Hiss write RURAL and giva naerest town) 


Wiad 12. cil Py OF a fie es COUNTRY? 


a EES 
~ |e. 1S RESIDENCE 

ON A FARM? 
YES 


. 


IF UNDER 24 HRS. 
Hours ie Min. 


16. SOCIAL SECURITY NO. WE. aT Kewneo/ “TABS Fo. 


INTERVAL BETWEEN 
kere AND DEATH 


Sago! - 


|Uerfemesn 


PART Il. OTHER SIGNIFICANT CONDITIONS ITIONS CONTRISUTING TO DEATH BU ; BUT NOT RELATED. TO THE TERMINAL, ‘DISEASE CONDITION GIVEN th iN PART Va) 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 


Month, Day, Ye: 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. 
22a. SIGNATURE 


ar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fe 


20f. {City or town) 


{County} 


19. WAS ‘AUTOPSY 


PERFORMED? 
yes [] NO A 


(State) 


While __Not While feetory, street, office bldg., ete.) | 
(at work at work \ 
ital) attended the deceased from..73.-—. fee Foot) » 19D 10...5...0. ee ee 


, 19.GSthat (1) (we) last 


A 9S., and that death occurred a lA. _M, from the causes and on wane st .. 


DATE 


Mopee AeAL MNY 9), 


MipTHe 


OCATION ily town or county) 
Wop KeL 


+ M.D. Eid aa DIRECTOR Oo pHYS. o SIGNED 
| 22d. ADDRESS 32 z ats te 

OS Naa Ce mee W. TREE ER, MD. 5 i “Sacton, Mary|®' and 
7 1299/ 4 y cE YY “OR =a a 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR 


Yai DIREC aes RE 


2Se, REC’D BY REGISTRAR 


JUN 3 1963 


ro "Se ipl 


25b. REGISTRAR’S SIGNATURE ei 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07196 CERTIFICATE OF DEATH 04159 


5 5 
‘J = — 
3 s 1. PLACE OF DEATH 2. USUAL ay {Where deceesed lived, If institutlon: Residence before admission) 
ee «,, INTY 2 b. COUNTY 
@ 2e3 pened 2 MARYLAND _ WTTAOS) 160. 
we) ge BH - b. CITY OR TOWN [if outside corporate bimits, ¢. LENGTH OF STAY IN Ib city WN LBL! ra corporete limits, write RURAL and give neeres! town) 
ee awrite RURAL and give nearest town) 
Sensei PLS BUY 20 lays 2 SRK Bok: 
v: a d. NAME OF re ‘OR INSTITUTION (if not in n hospitel, give Le addreds) “d. STREET ADDRESS | . ey 
: é eo “ARM! 
3 v. | fei asues GEVEMAL Heer Ta. / Gyo 7 W- O1vis/on/ Sf: Z 
a 3. NAME OF First Middle lest ra “DATE ‘Month “Day 
Kn, 


ws 
tree Wis ay LE gnest 2 wis bie) a 


5. SEX “/6. COLOR OR RACE RRIED | A. Lon OF BIRTH 9. AGE (in years |{F UNDER 1 YEAR| IF UNDER 24 HRS. 


mn MARRIED PRLNEVER MARRIED [_] st bithdey) | Months] Deys | Hours fn 
| ace Cres Ch. [9 €0_ Can |" Fats, ee 
>. AC! 


WIDOWED [_] Divorced [_] 
¥WOs. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR Cai ri “BIRTHPLACE (County & Siale, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 
done-during most of working ! 


13. FAT kouypuce, Te ROC RY ~ ie i Z Sh ved 


e 


| 14. MOTHER'S 


VE Jos TRE high Pek 
eee een TUES Seater oeie Ceo eie 16. SOCIAL SECURITY NO.| 17. aay Address 
OA) | hes. 4 Leenléer. Koul§, GRACO 


that the death certificate be executed 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


has been signed by the attending physician and completely fil 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


¢ SAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] ~TINTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: u renva. ay pA 
se . IMMEDIATE CAUSE (e)___ al" “4 
C4 led ‘ 
26 ce ee ae KK duETo We y} ae 
a 
ze08 Conditions, if eny, which (b) efolp roe SelEr Ob e + ee a 
es seve rie to Immediate coure 4 . 7 
r ‘ ut 
=e fe), aetna fis. undaivine! Kilew Bie We oper len sypia. L. rae Ede Ly 
one See aa ja oe = eS = 
=e 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) — 
ass We wT Ml 
gee St ee ee ROR ee ea é ves Oj no in 
nes © [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Part Il of item 18.) 
Bou & | OR CONTRIBUTING [] CAUSE OF DEATH 
REZ G UF EITHER, NOTIFY MEDICAL EXAMINER) 
oa s < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, (County) {Stereo} 
Exe a Hour a.m, While __Not While factory, street, office bldg. 
a £ z ia 19 ot work [_] et work 


21. 1 certify that (I) (this hospital) attentied fhe deceased from... &4, that (1) (we) last 


sew the deceased ali Oe at) Bey AS on the date stated above. 


&: 


director, page 3 should be detached for use as the burial 


a 
2} 
G 
6 Fe aes ATTENDING MED. STAFF ! a63" 2 oreo 
gta ; Mp. | PHYS. [director oO mvs, Oo iS 
HS Wie. PHYSI@S ae | 22d, ADDRESS na 
ae cues J. Bvered mo. JNepupe Cone Salis y M9. 
gz ra eon | Be, 23 THE : “y E OF CEMETERY OR _CREMATORY 23d. LQCATION (City, town or county) (Sete) 
gt gre eee | 3/4 Vi3\ Bygone OD» aay oes ate yhyate 
ae iat 24 FUNERAL ns 'S. SJGNATURE ESS 2Se. REC'D BY ¥S"6s R’S SIGNATURE 
wah ay ae S00 G, DEA MAY, L202 -\ oe MAY Cente, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07191 CERTIFICATE OF DEATH 07160 


s 82 
* s 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o 25 x “ty e. STATE " b. COUNTY v4 
5 ga 1 eemn/(ea ~"e MARYLAND || VIRGINIA : AlCOmAck 
<= rey b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN tg outside corporete  Himits, write RURAL end give neerest town) 
~~ Ba 2, RURAL and a nesrest town) 4 
os £15 f3Q2 | _¢ dA es CHINCOPEABUE Pare es oS 
a oR | 4, NAME OF HOSPITAL ORINSTITUTION [if noi in hospilel, give street eddress) d, STREET ADDRESS «1S RESIDENCE 
3 & 
= a, 47 
Se evinseka GeENegal  fespifa Md NM. fpnin simeet _| ws soba 
3 5 BS ee First ““ 1ZABE yyigale ae | 4 pie Month Dey Year 
g {Type or prin’) Enna SAC aye ZAals Bil Woes fila 4 a3 94 3 
S, 3. SEK 6. COLOR OR RACE)7, mARRIED [sq NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
z bd O | +a Jast birthdey) |"Months| Deys | Hours | Min. 


Femakel Where 


wioowed [_] pivorcen [_] | 


LEC. & 1999. | Sahm. 


10s, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. URTHPCACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 


HOUSE 13) FE tet! a | VIRG NifA | OSA. 


ician an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evdhtt, patti 72 hours after death. 


3 
3 
g 
o 
3 
2 
eee 
3 £8 
- 6 3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a 
A / 
3 st JOSHUA BREASURE | £679 BETH HUDSON y 3 
e S§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£32 (Yes, no, pr unkown) | (Ifyesgivewarordetes of service) 
22. } = NONE as. 4 vefoa KEEN, POCCMOKE Cify nd. 4 
= Be 18. CAUSE OF DEATH [Enter only one cause "he line for (a), (b), end re T INTERWAL BETWEEN. 
fel g PART I. DEATH WAS CAUSED BY: Dewars, | ONSET bree 
533 IMMEDIATE CAUSE (2)__ ALA 
g Be 4 DUE TO 
z2-5 Conditions, if any, which ee : i 
223s eva rise to immediete ceuse 
£203 {a), steting the underlying ( DUETO 
cane Sout ten (a eos iat 
a ac 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}) 19, WAS AUTORSY 
S86 2 
Geees (5 : ; wes Oso 
& 8 a © ]2De, ACCIDENT WAS UNDERLYING a 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ¢ or Pert I! of item 1B.) 
i ous & | OR CONTRIBUTING L) CAUSE OF DEATH 
ares & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2 = 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df, (Cily or town) ~~ (County) (State) 
eed 3 5 fasut “ain: While __ Not While fectory, street, ollice bldg., etc.) | 
8 is 3 Ed ti 19 ot work et work | H 
Bsog 21. 1 certify that (I) (this Besos altended the deceased from...../7... on ILA? Ie... D5 19.Q.3 hat i) (we) last 
a 
3 
° 
a 
on 
z 
S 
2 
3 


saw the deceased aliv ON... al 9 2, and that death occurred pe FOG ha causes and on the dale stated above. 
6 ze peas an se = ATTENDING MED. 7b Oe 
ae j TES 2 Ms + mo, | PHYS. F]_—-pirecror [} Pays. [alt sera EBS: 
[7 a8 '22¢. PHY: ir 22d, ADDRESS 
Seb se aR. BLAIS TT SAdisBdA Y, pny lad: =" ae 
22 m4 23a, BURIAL, CREMATION, | 23b. DATE THEREOF “he NAME OF CEMETERY 23d, LOCATION (City, town ‘or county) (Stata) 
3 VAL (Specify) ‘ = 

ere wring \nny tb (fed kiesr Barbier comoke Lily AR 

VR AIS a 24 BUNERAL DIRECTOR'S SIGNATURI ADDRESS 250, REC'D BY 27 G3 REGIS’ np ws s URE 

18M 762 Lo K/, ee Peconoke cy _ymd._\ oan MAY 27 1963 _ [Co ordey Ja 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
07192 CERTIFICATE OF DEATH sep ove nel @ LOR 


21. | certify that | attended the ne! Frere Se, ee 19.88, pate LE. 19E3 that | last saw the deceased 
alive on_"_ ALA Lz ey 99 F5_, and that death accurred at. Joe, frém the causes ‘and an the date stated above. 


Ey Oe ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) DY. L.Ve»SOhler 
Zo. BURIAL, CREMATION, | 225. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 


Birr” | 5-21-63 Mount 


ERAL. SY, 'S SIGNATURE 2 -L0iDreg. 


> 


TO FUNERAL DIRECTOR: After this certificate has been 


ACTUAL 
SIGNATURE. 


= ce 
& 3 a 1. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e £3 aia Tan eRe: b. COUNTY 
x2 
= a6 8 b. CITY OR TOWN {If outside carporate limits, write [c. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL and give nearest tawn) Y 
= 52 ; yrs X Delmar 
4 oo x d. NAME OF HOSPITAL (If nat in haspitol, give street address} d. STREET ADDRESS, 1S RESIDENCE 
> OR INSTITUTION i ‘ON A FARM? 
& 
wey O7_ Chestnut | _207 Cheatnut ves ENO Bg 
z it 3. NAME BE First Middle tost 4 DATE Manth Day Year 
a 2 3 (Type or print) M Bean 18 19 
< = as 
= eo 5. SEX 6. COLOR OR RACE |7. MARRIED Et NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IPUNDER 1 YEAR] IF UNDER 24 HRS. 
a oa a last birthday) [Manths] Days | Hours Min, 
gees Male White wipowep [J Divorced [] -18— yes. 
£ 8. 0a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ges Avy mast es paees life, even if retired) 
g a8 Electricity London, Ky. USA 
:¥ e 8 by 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cee 
2 O86 
g ge Andrew Lucy Martha Little 
= 33 18, all eee IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. [INFORMANT ‘Address 
: a gE = (Yes, no, oF unknown}, “er Tt wor or dates of service) 
fan 
3 pfs Yes | & B'| 215-20-0254 Pauline Lucy, Delmar, Md. 
= a] < 
3 & Ces 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (¢).] INTERVAL BETWEEN 
Re aS PART |, DEATH WAS CAUSED BY: i occ. gy P Pee 
ur ie 4 “IMMEDIATE CAUSE (o} tsze nite 
pa is 2 j+$oanoUJ.f DUE TO 
2 t 
= 82> Conditions, if ony, which  _Crorercer. Beles ple fo. 
$s BES gave rise to immediate 
= s8e cause (0), stoting the under. ( DUE TO Q 
i 5 a ea lying couse lost. (0) 
3 a S i y $ Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Rees A 
BgaFg 2 r 
eenoe ) < ves) No] 
4 re. = 
a e a 5 = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port II of item 1B.) 
Sem ehs & | OR CONTRIBUTING L] CAUSE OF DEATH 
agg Ss  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g Stes & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Hame, farm, fey (City or town) (County) (Stote) 
$58 oe s Hate, seins WSiiiécalina Neate foctory, street, office bldg., etc.) 
zs ce = p.m. 19 lot work [7] of work 
On529 
SEs 
$5 
fo 
oe 
gs 
ma 
ale 
35 
fs 
ae 
aS 
EES 


TO HOSPITAL OR ATIE; 
may be retained by tt 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 % DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97193 _ SERTIFICATE OF DEATH 02182 


~~ —h- 
1, PLACE OF DEATH JSUAL RESIDENCE (Where deceesed lived, If Institution: Residance before edmistion)y 


a. COUNTY "4. STAT b, COUN) 
jp Cig mpl o_ wane | Vas Northampton 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY JN Ib . CITY OR TOWN (if outside corporate limi fe Gem eon apt give on town) 
Oyster,Va. 


s 
= 
3 
- 
3 
= 


write RURAL and give nearest town) 


ty 


in by the funeral 


Vo Ld. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ESS 

K& ON A FAI 
wl AS 048 EN EADL  HesP TAL weceee-= ves (] NOT] 
3. NAME OF Middle Lest 4. DATE Month 


DECEASED 


Beer!  CLke er L7G map snace\ 96 3 


3. SEX 6, COLOR OR RACE) 7, math hea MARRIED [] | 8- DATE OF SIRTH i cee Ber. nfs Pee E2M TLE 
- ths eys lours in. 
Zi wH sp L | wivowp [] _pivorcen [J | 12/26/1900 | 62r | ea 
Tl, BIRTHPLACE (County & State, joreign country) | te: CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 
done Mica retell of working life, even if retired) | 
erman 


Seafood | Virginia UeSe 
13. FATHER'S NAME = c 14, MOTHER'S MAIDEN NAME — 
George Marshall | Alice Lafferty 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =——_ a Address ¥ > 
(¥e4, no, or unkown) | (Ifyescivewarordetesof service] 
po || anne Aaron Marshall > ie 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) - " INTERVAL BETWEEN 


£5 4 - ONSET AND DEATH 
PART EAT A Stent i aieiiog. Grote pawl Drdare |peucugn 
+ DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete cause 

(0), steling the underlying ( CUETO 
cause last. te) 


The law requires that the death certificate be executed 


R: After this certificate has been signed by the attending physician and completely fil 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


jained by the hospital or attending physician. 


Z Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DI Bn CONDITION GIVEN IN PART ite 19. wea 
u a PERFO! 

rs (2 

9 |S CLIAOALLA pe LOAN AA coir At ae Zer4 etch ves [] No [d- 

a & 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. Teton gp ro of injury in P. or Pe. Jof item 18.) 

a f | OR CONTRIBUTING [] CAUSE OF DEATH 

oO © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

9 < 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, form, | 20f. [City or town) (County) (State) 

a g Bova oe While __ Not While factory, street, office bidg., ete.) | 

=} *l- re 9 jet work [] at work | { 


. | certify that (I) (this hospital) attended the deceased from hee Mes 
saw the deceased alive on... elfen &.. vee ands that death occurred at... 7L™. from the causes and on the date stated above. 


22a. SIGNATURE 22b. pal 


‘ - ED. STAFF 
ry A boa ele. CPiboa. Se inl: PHYS. Ee] DIRECTOR o mys. C] 


YSICIAN’S 22d. ADDRESS 


NAME (Type) 
Eliis—Ir, 


3a, BURIAL, CREMATION.|.23b. DATE THEREOF _ | 23c, NAME OF CEMETERY QR CREMATORY 23d. TOCATION Toi, town of county) 


me ‘os 


¥ 


death. Page 4 may 
TO FUNERAL DIRECTO 


TO HOSPITAL OR 


VR AIS (4) 
1SM 7-62 


FOR STATE 


MEALTH DEPT. 7194 


PLACE OF DEATH 
/ @. COUNTY 


Wicemice 


b. CITY OR TOWN [if outsi 


necessa: 
iractor. Peas 


@ 


3. NAME OF 
DECEASED 
{Type or pony) 


“BL SEX 


don: 


CTIREG D 


"ATHER’S NAME 


VAl ee IAN 


15. WAS DECEASED EVER IN 
uakown) i 


(es 


MARYLAND STATE DEPARTMENT OF HEALTH 


corporate limits, 
write RURAL end give nearest town] 


vaio | 
d. NAME mats LOR BMuTION {if not in hospitel, give street address) 


Peninsula General He 
Widltan 


ind of work 
during most of working life, even if retired) 


7. MARRIED [XPREVER MARRIED [_] 
wioowen [7] 


Const 
. Mass 


S. ARMED FORCES? ‘ 16. ree irs NO.) 17. 
{ 2. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXA, 
~-—gtem—7Fide 


NE ERTICATE OF DEATH 


“2. USUAL RESIDENCE (Where deceased fived, Wir jnoituons Re: 
a. STATE b. COUNTY 


<. CITY MART LARS. oi. limits, write wWdoomte: town] 


0716 


MARYLAND || 
¢. LENGTH OF STAY IN tb || 


alisbury 


d. STREET ADDRESS 


305 Liberty Ste 


@. IS RESIDENCE 
ON A FARM 
) YES [_] No 
Yeor 


jonth 
=10763 2 
IF UNDER YEAR| IF UNDER 24 HR 


9. AGE (In years 
peasy Deys 
| 


apital 


Day 


OF 
DEATH 
James Ssey. 
8. DATE OF BIRTH 


pivorced [7] Ja N. A ws 


| 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stale or foreign country) 


vAeo Berrin Mop 
14, MOTHER'S MAIDEN Nee 
rae 
— 


ANévia 
Marc. US ah ores 


last binhdey) 


68 yrs. 


“Hours | 


12. CITIZEN OF WHAT COUNTRY? 


U, Sh. 


INFORMANT 


Baruraue iMp 


CAUSE OF DEATH ‘aly one couse per line for (a), (b), and {c).] 


INTERVAL BETWE 


ONSET AND DEATH 


Sudden. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if any, which 


gave rise to immediate cause 
(a), stating the underlying 


Cerenary ecclusien 
jj DUE TO 4 


(b) 


tail FICANT CONDITIONS ‘CONTRIBUTING. 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS 2 ‘AUTOPSY 
| PERFORMED? 
& yes [J] NO xX 
“— 


| 2Da. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 
Hour a.m, While __Not While 


ey 9 jat work [_] at work [_] 


21, 1 certify that | took charge of the remains described above, held an Autopsy [_} 
Accident [ 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Pert Il of item 18.) 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fune! 


20. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


1 
Inspection ira Inquiry tC) 

os ——, 
Homicide’ yp Undetermined manner al 


CHIEF MEDICAL EXAMINER 


2Df. (City or town. {Stete) 


(County) 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any ¢ 


ate, wri 


and in my opinion 


death resulted from: 


e 


TO DEPUTY MEDI 


Suicide | 


ACTUAL DATE SIGNED 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after dea’ 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER x 510-63 
(Street, city, town, or county) 
OVAL a ; ig emden Ay; VER Name » gaabprecate fr 22d, LOCATION corey town, of country) 
Mi ipecify} 
URINE hal. Vl reomtieo Meno Spuis aon 


Rome A Bal Barb mA ny 14196 fotos Nuts 


M.D 


(State) 


ae a 


SIGNATURE 
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please execute the « 


Health or i 


YR AISME 
5M 162 


b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07195 CERTIFICATE OF DEATH ; 


— 


5 $2 = 
Ss 23 .\ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceasad livad, if Insiitutions Residence before edmission) 
# M ¥ Wi a, STATE b. COUNTY 
s co 
5 3 Mico —————__samanytanp_ Maryland Wicomies 
se ee b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If ouisida corporata limits, writa RURAL and give neerast town) 
Xs a writa RURAL and giva nearast town) 
peer ,| Mardela Springs 6 mos A Delmar 
q / 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat address) STREET ADDRESS 1S RESIDENCE 
z ON A FARM? 
f Rural / ves [] NO fy 
[ME OF First Middla Last | 4. DATE Month Dey “Yaar 
DECEASED or 
ae" ADDIE _MAE MORRIS oe 19°6 
5. SEX 6. COLOR OR RACE 7, MARRIED |] NEVER MARRIED [_] | 8: DATE OF BIRTH 7 9. AGE (In yaars La YEAR| IF UNDER 24 
last birthday) |"Months| Days | Hours | Min. 
\|__Female | White | woowox] ovorol]| Novel4, 1879 | 83 | | 


10a, USUAL OCCUPATION (Gir 


done ae S ney of Sieh lif 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 


1s that the death certificate be executed wi 


ined by the hospital or attending physician. 


i { 
Home Wicomico County, Md USA 
=e | 13. FATHER'S NAME Lie Pe. «| 14, MOTHER'S MAIDEN NAME 2 7 
Franklin Adams ‘ Alice Cooper | , = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyas givawaror datas of sarvice) | 
iio eetaen None [Elsie Lowe, Sharpto@#h, Md. 
si, = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ere ies cece de et Chet ab Wy 
; IMMEDIATE CAUSE (a) & Se a ae te ee ~ 
a 


gava risa to immed 
{a}, stating the un: 
cause last, te) 


? oe DUE TO a 
Conditions, if any, which (b) LAP LEEK CA Oe GP rte 5 . $6 glee 


The law requi 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely f 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in En aH 72 hours after det! 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 
s 2 Pia Sel LEIA Sites 
3 5 WtOipettegeamn. 24 NOEL 
ws = [20e, ACCIDENT ERLYING [j] | 20b. DESCRIBE HOW INiORY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 7 — > 
E 5 | on CONTRIBUTING+] CAUSE OF DEATH 
a! G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 201. (City or town) (County) ~ (State) 
Zz a Hour a.m. While Not Whila } factory, streat, office bldg., ate.) | 
Q = p.m, 19 at work [] at work [_] | I 
& A 5 = aK ot. 
eS 2. b certify that (I) (this hos, attended the os \ solute nae TEE Te zu” to...7 oe wy 19.4 that (1) (we) last 
Sy saw the deceased alive o: age 2 ADS 3 and that death osc at-Zpy-M, from the Géuses rd on the date stated above. 
me 222. SIGNATURE ? rT er ees. 
fa 72 ATTENDING ED. STAFF SIGNED 
—o CLE Eh cemmy.y | PAYS, Zpirecton J Pays. () Ss~ 4-os" 
q oi 26. i aa 122d. ADDRESS + 
NAME (Type) 
pede Dr. L.V.Sohler _| Delmar, Md. __ 
$25 Fae, BURIAL, CREMATION, | 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
a ecify) 
tS =e 5-6-63 Parsons Salisbury, Md. : 
corel 4) CTQRIS SIGNATURE Sa. REC'D BY REGISTRAR me Obes SIGNATURE 
15m 9/60 2b Wart pel Cy - - KIL pre, Lilmny 8 4963.2 Chandi" : é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


071958 CERTIFICATE OF DEATH 07165 


5 oe 
B 23877 1 FERCE OF DEATH 2, USUAL RESIDENCE (Where daceesad lived, if institution: Residence befora admission) 
4 a NA * 7 a. STATE) aol b, COUNTY 
5 wig Vf Witomreco > MARYLAND || _ PRYLAW. Watomico 
& te s b. ote es outside ames ¢. LENGTH OF STAY IN Ib . CITY ad TOWN (if/outsida corporeta limits, writa RURAL and give nearast town) 
ee ‘e weil and give nearest town) ; 
pare: Salish hur | Day : ApLL EW a 
& eed . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addirass) d. STREET ADDRESS e 5 RSE 
Oo [ IN A FAI 
Pky J R —_ 
7: Pensa. sala General Mesplal py __ Ls sino C] 
3 aa 3. NAME OF First Last “4. DATE Month “Day “Year 
8 ah DECEASED L LU Ac % ad 
£82 | tmomm Ek rsa Mpuerce Wicho/s | ™™ Ya. 1963 
ee 5 A 5, SEX |S COLOR OR RACE) 7, mARRIED FZ NEVER MARRIED [] | ® DATE OF BIRTH 9. ye Sa eo IF UNDER 1 a (iF UNDER 24 HRS. 
a % Months| Days Hours Min, 
é ee. Ww by te | wreowef] — oivorceo F] Aub 12 } 20) Boden 
§ pees BtBcngat conn (Give tr ind : hae 0b. KIND OF BUSINESS OR INDUSTRY | 11. DIRTHPLAZE (County & State, or LA Sana 12, CITIZEN OF WHAT COUNTRY? 
os na dui st of wo nif retire - 
: PARmeRn | Rue kK Si MAR RY LA WO den ae 
et 13, FATHER'S NAME 14, s. DEN NAME 
i Elias Med mic Sima 
3 WViCKGLS So pHl/A S/MMs 


15. WAS OS. EVER IN U.S. ARMED fit 16, ors SECURITY NO. | 7. INFORMAN ce, Address 


bad a> aa 216 - -/6- 79 5 TR 5 - EM. Mchers 


18. CAUSE OF DEATH [Entar only ona cause par rte for aan ‘and (c). fob Y 
PART |. DEATH WAS CAUSED By: 
SEN 


IMMEDIATE CAUSE (2) 


DUE TO fo 
Conditions, if any, which ar = SS 


gava rise to immadiate causa 


{»), stoting tha undarlying ( OVETO henrr 


cause last. Ce a 


ifvesgivewarerdetesofeervice) 


lan, 


his certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


NDING PHYSICIAN: The law requires that the 
‘etained by the hospital or attending physi 


= 19. WAS AUTOPSY 
a PERFORMED? 
3 be aL eee aes sa] SRO 
= | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY {Homa, ferm, ; 201. (City or town) (County) (Stete) 
< a Hour a.m. Whila Not While factory, street, offife bldg. ,potc.| | 
a = ae. 19 et work [] at work [_] | 
re] 4 
e 
e 3 é , dses and on ins date stated above. 
San 22a. SIGNATURE 22b. DATE 
OfAa a ATTENDING MED, STAFF gy 5 
at mo. j PHYS. [J pirecror [] pHs. (] ib MA4DG 
B od 22. PHYSICIAN'S 22d. ADDRESS 
e NAME (Typ2) ee 
Boge? | Ge zeal _p| Med ita. 
ge 7a. in G5 ERNE TE THEREOF 23e. NAME oy ne ie CREMATBRY 23d. LOCATION (Cie own Tl (State) 
3 VAL_{ Spa ULE ere 2) ad 
org yey SSA MG64 Dy AIBRSL DI 


24 FUWERAL ian 76) ADDRESS ‘Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


2h ¥ en Shh Fue ytd AY 15 1963 Chorley 


VR AID We 
15M 7-6) 


4 hours after 


¢ 


ithin 72 hours after death. / 


s that the death certificate be executad w 


ne 
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TO HOSPITAL OR jf 
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H 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


death, Page 4 may b 


mats 


( 


should 
Ss 
No 


VR AIS (4) 


15M 7-6: 


sf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1Q°7 eho ila OF DEATH atl, 21Gb 


1. PLAC: DEATH ad 7 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission] 
vA 


eco, i STATE b. COUNTY / 
Wicomico MARYLAND 7 Maryland Bomerset / 


b. CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write. gut end give nearast town} | 


alisbury [2027 days Upper Fairmount, Md. z 7X — 2. 


d, sae OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) = d. STREET ADDRESS “@. IS RESIDENCE 
ON A FARM? 


___Deer's Head State Hospital ves [] NOT] 


3. NAME OF — First Middle Test 5 : ‘Dey Yeer 
DECEASED or 


pee Anita Kimberly Parks May 5 19 63 


3. SEX ~ [8 COLOR OR RACE|7, saRnieD [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE in years [IF UNDER T YEAR] (F UNDER 24°HRS._ 
8 last birthday) |-Months] Days |~Houn | Min: 
Female White WIDOWED fg] ——olvorceD [] Feb. 1, 1878 85 y0. 


10s, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAG [County & State, or foreign country) | 
dona during most of working life, even if retired) | 


eg Be | Fairmoufit, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
L. Kimberly | Estia J. Kimberly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, or unkown) | (Ifyesgivawaror detes of service) 
Br S| a -- | Deer's Head Hospital Records, Salisbur: uy. Ma. 


ne cause per line for (e), (b), end (¢).]. Fos atlas isa 


PART | DEATH WS Aicautie) Arteriosclerotic cardiovascular disease with | 2 weeks 
“UO puro. ©6coronary thrombosis 
Conditions, if eny, which 
gave rise to immedieta cause 
(e), steting tha underlying 
cause test “1 om ~ _—= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 E WAS AUTOPSY. 
a RM! 
Status post nephrotomy 
20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yer | 2Dd. INJURY OCCURRED | "200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour @.m. | White Not While i fectory, street, office bldg., etc.) | 
pm” 9 at work [] at work [ | 


MEDICAL CERTIFICATION 


21. 1 certify that (f) (this hspital) attended the sa from... Fe to. MAF. Dc 19.03 that (1) (we) last 
saw the deceased ai | Ma: ts 19. 63, and that death | occurred at... .....M, from the causes and on the date stated above. 


220. SIGNATURE - . eh. 22b. DATE 


ATTENDING ED. STAFF IGNED 
mp. | PHYS. pinector [] PHYS. $C] 5/6/63 
22¢, PHYSICIAN'S, ts — a popes 


NAME. (Type) Le w | Maldve, M. De Deer’ 3 Head State ee Salis bury , Md. 


JURIAL, CREMATION, | 238. DATE THEREOF | 23c. NAM JERY OR TORY AO (Stete) 
\OVAL (Specity} 3. ~~ 


(24 FUNERAL <p ba SIGNATURE f ADDRESS 


1. MARYLAND STATE DEPARTMENT OF HEALTH 


19 s DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
07 CERTIFICATE OF DEATH 2167 
a ee term PAgha tm ss rhe ff 
& 3 i Li pone? Chel a: bee ase SZ (Where deceased lived. If institution: Residence befare admissian) 
Cee ae] oe. COU! ; is ©. STA b. COUNTY 
2 £ 4 5 
"38 Wiceomice peach Maryland Wicomico 
= 2 o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 32 RURAL ond give neorest town) A 
= Sz te Sen ee iA Delmar 
iv i d. NAME OF HOSPITAL (If not in haspital, give street address) | d. STREET ADDRESS. e. IS RESIDENCE 
— OR INSTITUTION . 1 " ON A FARM? 
3g = [OO berme 10 Pine Street yes [] NO 6a 
ic 3. NAME OF EVA First Middle Lost 4. DATE Month Doy Year 
2 (Type or print) ine Pit fle ViGL), Mens way ‘7 9h 3 
5. SEX Fema @] 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fea}, B. DATE F BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 188 a) ost birthday) Months | Days | Hours | Min. 
WIDOWED ff] bivorceo [] Ao 5 82 yrs. 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if sptired) 


iz ere OLS 4- 


13, FATHER’S NA! ME “ene Z 14, MOTHER'S MAIDEN NAM! 
= 3 . * Oe e@, 
& €o, CEaek, Lillie Gauchna viele 


K 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ~ 
(Yes, no. oF ar | UF yes, give war or dates of service) L LW, . : ‘) 22. 2 Mm / 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: (4 } vA a ‘ 
IMMEDIATE CAUSE (a). 


Sa x DUE TO 


Then please remove carban papers. Pages 1 
, cremation, ar remaval, and in any event, within 72 hours after death. ra 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


PAfter this certificate has been signed by the attending physician and campletely 


5 Conditions, if any, which eo Cu Lof a 3S © 
£ gove rise to immediote 
Ss cause (0), stating the under- ( OUE TO 
isc lying cause lost. (e 
285 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
~ bs e 
£23 |< yes [J] NO ic al 
aoc vu 
S ag +o = 20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
oa & | OR CONTRIBUTING (J CAUSE OF DEATH 
bos © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
cs 65 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
ae S Hour a.m. While Not while foctory, street, office bidg., etc.) | 
sE?e = p.m. 19 Jat wark [[] of wark H 
oo 28 r ; j q 
Pai! 21. | certify that (1) (this haspital) att the deceased fram.__._. Al _.. 194, ta____G 19____, that (I} (we) last 
° x 7 
a 3s saw the deceosed alive on.____ a7 19.63. ond that deoth occurred of from the couses ond on the date stoted above. 
etOse 220. SIGNATURE 22b, DATE 
Wrote ye 0 | AREO™S iron HAE Hake 
wow ss er manent Mee -D. L ‘OR 
oe a ps Ne. PHYSICIAN'S 72d. ADDRESS 
zpos AME (Type) 
Zeqg2e | ERUVES mok 
kee ss t a 
= ge = 
& 83 se 2 230. BURIAL, uaa 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stote) 
> cH : 
= 52 ee Burra” | May 20, 1943 New London Meth. Cen. new London, Pennsylvania 
2 2 gpAi, pureptor's Aish! ERGO Washingt ree =D BY SSG ISTRAR'S SIGNATURE 
VRAIS (4 if enileg 
TSM 9749) SID ine s*: Wilm. 2, Del pate AY 2 9 


in by the funeral 


m papers. Pages 1 and 2 should 
i ae hours after death. 


ires that the death certificate be executed @ hours after 
cian. 
itl 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07199 CERTIFICATE OF DEATH 


4 Z 1 & o 
. PLACE OF DEATH : = 2. USUAL RESIDENCE (Where d: sed lived, It institution: Residence before xa 


° COUNTY = STATE b. COUNTY 
wPeomLco i 
VLCOML MARYLAND Maryland _ 


b. CITY OR TOWN (if outside corporate limits, "|e LENGTH OF STAYIN 1b || c. CITY OR Pane (If outside corporate limits, write RURAL end give nearest town) 
write, RURAL end give nearest town) 


ee mee Tt days Ay tug MeL Cee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street saraddren) | Ns : 
ON A FARM;i 
state Hospital ves [] No 
. NAME OF First Middle “4. DATE D 
DECEASED 
te AD Lena A. Plummer 


5. SEX |. COLOR OR RACE|7. MARRIED oO NEVER MARRIED o ‘B. DATE OF BIRTH a 9. AGE {In er TE UNDER 1 YEAR] IF UNDER 24 


last birthday) ("Monthal Days | Hou] Mia 
Female Thite | wwows fg] — oivorceo ] |Nov. 9, -1878 Chics! Pee age 


Wa, USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Trace (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
housewife _ Ui: Germany U.S. 


| 
| Sine — 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Henry Swanhaus | Lizette Mueller 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 2 
Ze none | Roland C, Plummer St. Michatls, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).| ~ 7 INTERVAL BETWEEN 


INSET AND DEATH 
PART DEATH Att causes) Carcinoma of the right lung, with metastasis 3 months ?_ 
‘ DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 

(a), stating the undarlying ¢ OVETO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP. PART e)] 1. WAS AUTORSY 
PERI ‘ORMED? 


no 1 


20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, "20f. {City or town) ~ (County) ~{Statey 
Hen fin. Whila.|Nowrite | factory, slree!, office bldg., etc.) | 
aim 0 et work [] at work 


2a. L certify that (I) (thi Reet Yao & aq 2Q . hecla cree wy W222, that (1) (we) last 
saw the deceased alive on. ; * aM; from the causes and on the date stated above. 
Se ae ATTENDING MED, STAFF 270. SONED 
mo. | PHYS.  []_ Director [] PHYS. } 5/14/63 
ae. PHYSICIAN'S 274. ADDRESS 
ped L. V. Maldve, M.D. Deer's Head State Hospital 


MEDICAL CERTIFICATION 


33a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 5 Scher fown or tounty} (State) 
REMOVAL {Specify) 


i Ny 
24 FUNERAL DIRECTOR'S Peat 16,1963 Olivet. Cemetery — St. 


IGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Maurice E, Newnam & Son Easton, Md, __loaMAY 17.1963 feleonls : “4 


4 hours after 
by the funeral 


wtp 2 
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ing physician and completely 
papers. Pages 1 and 2 should 
72 hours after death. 
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TO HOSPITAL OR 
>» TO FUNERAL D: 


< 
s 
a 
= 


z 
= 
ee 
EY 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ng 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where daceasad livad, If Institutlon: Rasidenca befora admission) 


a. COUNTY a. STATE b. COUNTY 
¥ MARYLAND it if 


= = La ot Ci ae 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN’ (If land limits, writa RURAL end omicc town) 


writa RURAL and giva nasrast town) 


[Oe etl oo Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~~ d. STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 


saeepitland box, 4 lf Faui tland,fox ws ves [] NOR 


3. NAME OF Middle 
DECEASED 


Month Doy “Yaar 


(Type or print) peKTE 
eee ee rtha_ bi -OLLitt — 28 ros 963 
S. SEK 6. ce BS RACE|7, MARRIED BALNEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (fm yaors [lf UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) resale “Days | Hours a eae Min, 


WIDOWED DIVORCED | 1.388 yrs 
Toa. USUAL OCCUPATION (Giva kind of work i KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE®(County & Stata, or foraign country) | 2. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if ratirad) 


saan RE = : - | onlarylend i, Bphe 


Handy Brown | Mary Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI .| 17, INFORMANT 
(Yas, no, or unkown) | (Ifyesgivawarordatasofsarvica)! 


a Tae ae ,, Monroe Pollitt Fruitland Md. box 4agn 


18. CAUSE OF DEATH [Enter only ona cause per line for (2), (b 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
*AMEDIATE CAUSE (a) 4 ) alt? 


DUE TO 


(b) 
fo immadiata cause 
(e), stating tha und BUETO 
couse fast, (2 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. _ WAS AUTORSY 
ERO UTINGHO BENTH! 3 


ves []_ No Ye): 


20s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm,  20f. (City or town) (County) ~ (St 
Age Fem: Whila Not Whila factory, straat, office bldg., etc.) | 
19 at work [_] at work 1 


. 1 certify that v (this hospital) attended the deceased from. L- 19.99, 10. lay... 2h... , 196. Sihat (1) we) last 


saw the decea: OT Gs %., es 63. 4 and that death ate San, from the causes and on the date stated above, 
22a, SIGN, ; - 22b, DATE 
ATTENDING STAFF 
PHYS, DIRECTOR  puys. Oo 


MEDICAL CERTIFICATION 


ICIAN’S. 


Age ng ber T- as } > ) ; Ue Ti Laws | pte 


238, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Burial | 5/30/1963 | MT. Calvery Eras Syene 


ERAL » DIRECTOR'S SIGNATURE . for BY_REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


| 8 196 Wlhiavb og Seeger. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a na cc OF DEATH 7169 

ez a — 
& 33 1. PLACE OF DEATH "]| 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 
0 (SS @, COUNTY a, STATE b. COUNTY 
3 2% c 7 td MARYLAND Maryland Wicomico 
a re b. CGNC wis i Spa Sereirat c. LENGTH OF STAY IN Ib  e CITY OR TOWN [I (lf outsida corporate limits, write RURAL and giva naarast town) 

§ writ and give nearest town) , 

yen Sa/jsbary JQ. Salisbury 
a A py NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS “|e 15 RESIDENCE 
Me ye 
eee (Sen nsule Cenepa\ \espilal |v Bo Boas _| vs Not 
3 2 5 aay, NAME OF | 5 First Middle i | 4. DATE Month Day A ae 
3 2 P E Ey. 5 ee OF 
gee timer Zee Char/es sé | ret aes. ~ _ 9hd_ 
° 8 § I 5. SEX 6, COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [_] ot “DATE OF PARTH 9. AGE (in yo ; IF UNDER 1 YEAR) IF UNDER 24 HRS. 

yi st birthday) |"Months| O Hi Min. 
BSS [a Le. Lobite wirowen X] — ovorcto[]| April 41876 87 iB | a ees : 
3 5 EERO ean! Zi kil 4 a 10b. KIND OF BUSINESS OR INDUSTRY | yn. nTHFLRGE Gaon B & State, or foraign country) 4. CITIZEN OF WHAT COUNTRY? 
az ad rorking lifa, avan if retiras 
¥E Retired Farmer Farming _ | Pocomoke, Maryland USA - 
a 13. FATHER’S NAME j™ MOTHER'S MAIDEN NAME aE . 
3 Alexander Pusey | Florence Pope 
3 2 = ., 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|.17. INF T. re 
2 Tears or unkown) i ate ss aa S Bes Behe 3 Seige s ( Daugti¥é er) 7 23 Roger St 
r St Pes alisbury,Marylan . . 
te 18. CAUSE OF DEATH [Eniar only one causa par lyre for (a), (bj, and-(c).] : Vat yl INTERVAL BETWEEN 
3 PART t. DEATH WAS CAUSED BY: tous 5 ony af 
rd IMMEDIATE CAUSE (2) . 


DUE TO 


jons, if any, which (b) 
isa to immediate causa i - 
[e), stating the underlying ( DVETO 


causa last, one 


NDING PHYSICIAN: The law requi 


rained by the hospital or attending physi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
PERFORMED? 

i 

3 IF @ lees i. Sea ves []_ No ES) 

i [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | N/A 

2 f=: = - B= 55 

% [20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE oF ia! (Homa, farm, A ~20f. (City or town) (County) (Stata) 

rat Whila __ Not While 'dg., etc.) 

= 


R: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventyWithin 72 hours after death. 


ic O fy 19.2.2 that (I) (we) last 
is} s and on the dale slaled above. 

ra] 38 ATIENDIN STAFF . SyeieD 

a a ae al DIRECTOR ( Pays. O May 4, 1965) 

= o i ~~ | 22d. ADDRESS 

peas { 0,3, Burton, ee Medice nter Salisbury, Maryland 

828 iain Ton Zab. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY Pee LOCATION (City, town or counly) ~~ (Steta) 

080 ich i 7,1963 \Wicomico Memorial Par Salisbury, Maryland 

rs 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR 5, REGISJRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND |oarMAY 7 196) [ebenbes cys 


Item 20 Film 339 5-15-QSARVYEAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 07202 MEDICAL. EXAMINER’ S CERTIFICATE OF DEATH wae 7h 


HEALTH DEPT. |: PLACE OF DEATH l 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission). 
% a v 
Wicomico niece cr elem yet eet Wicomico 


b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give mearest town) | 
ay ry 
Salisbury ne Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} EET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Pen Gen Hospital { B.D.#4 (Johnson Road) | wtp sor 
7 byt Ter, First Middle Last 4 DRTE Month Day Yeer 
(ype o rm RORERT FULTON ROSEN | Dears MAY 7th 19 63 


|6. COLOR OR Reese MARRIED Ft] NEVER MARRIED . DATE OF BIRTH 9, AGE (In years (IF UNDER 1 YEAR) IF UNDER 24 HRS, 
pee el last biethdey) ["a*| 3) Hours | Mi 


White | wivowe[] _ oivorcep Feb. 17, 191.1 52 yn. 


| 10a. USUAL USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. TS aREaN (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even if retired) 


|Retired Cement Contractor ‘Buckingham Co,,Virginia USA 


/13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Rosen Bessie Crews % 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. INFORMA! 


{Yos, no, of unkown} | (Ifyssgivewerordetesofservice) Mt rs, fun Yee E,Rosen (WA €yR.D.#4(Johnson Ra) 
Fae a eS Wks, Salisbury, Marylend 
18. CRUSE OF DEATH [Enter only one couse per line for fe), (b}, end {c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; Q i ONSET AND DEATH 
r IMMEDIATE CAUSE (oe) * - = = 


Conditions, if any, which (b) Bn es a \- 

gave rise to immadiate cause 7 

(a), steting the underlying 
“causa lest. _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART Ifa} 19. WAS | AUTOPSY 
PERFORMED? 


| ves [] No 


necessary, 
rector, Page 
les. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yor 


& 


le pages 1 and 2 with the State De, 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after deat] 


DUE TO 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY {((] or CONTRIBUTING [) £ . 
CAUSE OF DEATH. Passenger in car ran off road and overturned several times. 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
Hone : While __ Not While Hier street, oflige bldg., Balk 
io May 6 563 itwokl) ovet | Highway (r= __ Wicomico-Maryland 
21, I certify that | took charge of the remains described above, held an Autopsy |]. Inspection [3 Inquiry [X} and in my opinion 
death resulted from: Natural causes ce Accident [X]. Suicide et Homicide eh Undetermined manner oO 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any q 
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please execute the § 


“CHIEF MEDICAL EXAMINER 

ACTUAL th 

SIGNATUR! soe MD. ASSISTANT MEDICAL Seas oO DATE SIGNED 
Bs Ae rl af ye r DEPUTY MEDICAL EXAMINER 

EXAMINER'S e 

NAME (Type) ras Camden Ave,Sali con As. _ acura (erteeidy loin creo May 7,1963 


URIAL, sc iea L DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY "22d, LOCATION (City, town, or country) (Stere) 


| Barial fay 10, 1963|Baptist Church Cemetery-~Buckingheam Co. ,Virginia 


23. FUNERAL DIRECTOR ADDRESS 24e. REC’ y BY ial 24b. REGISTRAR’S SIGNATURE 


fPtenta Saag 


Health or ii 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY MED 


VR AI5ME 


5M 1/62 | HOLL. OW AY & COMPANY _ SALISBURY, MARYLAND oaMAY 9. 196 


MARYLAND: STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ttens 127i Tee SAE OEATH O7124 


24 hours after 


PP ey DEATH _ 2. USUAL RESIDENCE (Where dacessad livad, Il inslitution: Rasidence before admission) 
a 
Wicomico pleted ee: a. STATE Marylend » COUNTY W4 Gomico 
Ug b. CITY OR TOWN (if outside comporate Kimity, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearast town) 
55 write RURAL “ i ae town} r. Salisb 
oT 8 ealisoury A sbury 
ss d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~~ d, STREET ADDRESS -: ye TB eaeet F 
tard t 
ote 103 Greenlawn Lane _| 103 Greenlawn Lane ves [] No Ft 
3 . an “NAME OF First a Last 5 ‘DATE “Month Day “Yaar 
g ea {Tipe or ri WILLTAM HERBERT SMACK Beare «= MAY. 10th 19 63 
x = s eit Bo pote ee ie at 5 aa a i Rs Nn Patel 
° $ § = 5. SEX 6. COLOR OR RACE/7, Arnie FC] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ams last birthday) B Hours | Min. 
< 8S 2 Male White wow [] vivorceof]| June 21, 1923 39 ys. mer Ye | 
8 see 10a. USUAL OCCUPATION (Giva kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CINZEN OF WHAT COUNTRY? 
go 36 done during most of working life, aven if ratired) | 
Basse =mployee~Wico,Soil Conservation Newark, Maryland USA 
= iS ts 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Sak Herbert Smack_ Stella Powell rs 
x 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
2.2 Ss (Yas, no, or unkown) | Ifyesgivewgror datasof service) Mes, reir Ley nL Suwee. ( wt fie) 
= 2" 8 Yes WoW ™ AR “Same” ‘as 2d = . 
€ A iS: § 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).] Pu Sevag 
2 
gies PART |. DEATH WAS CAUSED BY; dl. 
£ Pp ao IMMEDIATE CAUSE ‘ee Cer CROMER OTe Cong Li 
=e é 
£6535 > erg DUE TO 
w 
zEBcfe an alters fiat, aniEh * Water ene: . 
ee sca gave rise to immediate causa 
ie Bee (¢}, stating the underlying ( PUETO | 
pees CTOLLB te) a = 
Be 2=2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
geese 2 ~~ es ae oP ne ee 
SSEes YIN ies a. . ~ = 1a 
yes 32 “ & [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
Bezt. — |6|sranaraeny ascet seems 
me oe " 
orsia § |[20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, + 20f. (City or town) (County) (State) 
a < fe 6 Hour e.m, Whila __ Not While factory, streal, offica bldg., atc.) 
Bp? ae 2 2 aoe 9 at work [_] ot work ! 
rd 
BeORs 21. | certify that (|) -GH=respite-ettended the deceased from) Witter... ray mM lee ash nS ne Lod, that (1) Gxw) last 
oe 2 saw the deceased alive on. LY) fs 19 @5., end that death occured el........M, from the causes and on the dete stated above, 
eee 22a. SIGNAT, . ~ — 22b. DATE 
O&Ay | / ATTENDING MED. STAFF s 
= ; enn 
ea a | ed ra _ a off aS ale: amcor Fy May 13/1963- 
HO 73 2c. 
Boa = Nave Tromas C.Hill Pine Bluff Road-Selisbury , Maryland 
ee Ree 23a. BURIAL, CREMATION. 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1 (Stata) 
rE ae 
ote met aT” =| May 13/1963 Porsons Cemetery Salisbury, Maryland 
e vA & 25b. REGISTRAR'S SIGNATURE 


25a. REC'D BY REGISTRAR 


caMAY 15 1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


VR AIS (4) 
15M 7/61 AN 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH '24172 
1, PLACE OF DEATH * yee erence {Where deceased lived. If institution: Residence before admissian) 


. COUNTY 
Wicomico MARYLAND » COUNTY’ Wicomico 


b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote li write RURAL ond give nearest town) 


RURAL ond aie give nearest tawn) 50 yrs peiuey 


d. NAME OF HOSPITAL (If not in hospital, give street address) 7d, STREET ADDRESS . 1S RESIDENCE 
l ON A FARM? 


“O10 Bast Street ! 610 East Street Yes C] NO Ee 


3. NAME OF First Middle Lost 4. DATE Month Dey Year 
DECEASED. 


OF 
recent) I MAE SMITH DEATH May _10, 19 63 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (in yeors [IE UNDER T YEAR] IF UNDER 24 HRS. 
jospaparthoy) | Month: a 
Female White —|wiooweo g pivorceo ( 9-4-1881 By pec pice proses ("Hats in. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a mos} nae life, even if retired) 


ome Home Seaford, Del USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph O'Neal Ida Culver 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 10, oF unkoown) | (F yen. give war or dates of service) 


worooc | 221-03-119 Irma Smith, Delmar, Md. 


ot 


death. Page 4 


ef 
Pages | and 2 shauld be fil 


' certificate has been signed by the attending physician and completely fil 


funeral director, 


led in b 


fer death. 


Then please remave corban papers. 


Ht, 4) DUE TO 
1eQIA 

Conditions, if any, which b) 
gove rise to immediote | 


18. CAUSE OF DEATH [Enter only one couse "Lae pow =, & INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: /y eA o 
_,_ IMMEDIATE CAUSE (0) te Cee aye Waid <Ghe~ ae 1. 


couse (0), stoting the under. ( OVE TO 
ping vee lef. a 


Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT SNOT RE! D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. ee aie 
cOrsers orden. te. : Fea Gl « 15S = NO . 


200. ACCIDENT WAS UNDERLYING LT 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a.m. i Not while foctory, street, office bldg., etc.) | 
at work 1 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


! & i | 
ter i i 
page 3 shauld be detached for use os the burial-transit permit 


may be retained by 
TO FUNERAL DIRECTO 


al ar attending physician 
MEDICAL CERTIFICATION 


19.@# that (I) (we) last 


uses and on the dote stated obove. 
2b. DATE 


ATTENDING M TAF SIGNED 
. | PHYS. Bete ror Bays, oO Kaa 4, es 


22c. PHYSICIAN'S, 22d. ADDRESS 
NAME (Type) 


Dr. L.V.Sohler Delmar, Mae. 


23. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 


weLaT | 5-13-63 Mount Olive Delmar, Del 


24, US Tor. 4 Cu, ADDRESS 7. MAY ‘i 5 1963 "fetes SIGNATURE 


e 
5 
5 
2 
= 
£ 
Es 
= 
§ 
g 
é 
> 
= 
5 
£ 
ms 
2 
o 
2 
8 
3 
3 
= 
5 
ra 
38 
. 
i3 
s 
5 
8 
5 
~ 
8 
5 
a 
é 
az 
i 
iz 
o 
Ls 
a 
2 
S 
a 
® 
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TO HOSPITAL OR ATTE! 


= 
GS 
=> 

a 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMARLRR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


them SERTIFICATE.OF DEAT 07173 


write er and giva nearas! town) 


Pe BLS OF HOSPITAL aa atone (if not in hospital, give, 


“a 


s °: = - 

t & 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, #f institution: Residence befora nee 
a 2 G Whi gl a WA b. COUNTY 

gs it : " awh Witomito _— 
Pd b. CITY OR TOWN (if outside corporate limits, | c. LE c. CITY OR AR ¢ co corporate limits, write RURAL and give nearast town) 
x 5 ] 

ns c 


& 
nN 
yu 

e 

5 
os 

3 

5S 

e 


FRurrtLAvb 


, a ~ eet address) —+||_—d, STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 
NsuLa Genera. MHoseitar || StiLuxe Road wes) 0 

OF First Middla Last 4. DATE Month Day Y 


P; N. 
DECEASED 


OF 
timer) MOLLE Braet MY anton waste 


5. SEX cc 7. MARRIED [~] NEVER MARRIED oO B. DATE OF BIRTH /9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE 


hday) 


within 72 hours after death. 


d completely 


I-transit permit. Then please remove carbon papers. 


penne Deys | Hours Min. 


ALE Color Ep wow bivorced [_] es 5 yr. 
UAL OCCUPATION (Giva kind of work | 10b. KIND &F BUSINESS OR INDUSTRY Fy) BIRTAPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
most of working }jfs, even if retired) | 


en | PPO heprncsss, Co tus 4. 


'AS DECEASED EVER IN U.S. ARMED FORCES? | “16. SOCIAL SECURITY NO. | 1: 


Address A 
ene aLapons) pone ena FZ, pope 4 1 Gp ay, =i : 


18. CAUSE OF DEATH [Enter only ona cause ia line for pe {b), and. {e).] ] INTERVAL BETWEEN 
ONSET AND DEATH 


rae oomesie. Conpepend ceclae/ doc edeust bin fb ae 
DUE TO F 
Conditions, if any, ie (b) eral anyeride Lrpecd i YE RRS _ 


g3ve rise to imma 


cause 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


DUE TO | 


The Jaw requires that the death certificate be executed 


I or attending physician. 


te has been signed by the attending physician an 


S {a), sleting tha undarlying | 
i causa last, c= - | <= 
a = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. . WAS AUTOPSY 
te} 4 2 —— <r PERFORMED?, 
+3) 3 3 yes [] NO ical 
oe = —_ aoa oe5 Ss =n = 
veg5 # [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 15.) 
& o.8 E | OR CONTRIBUTING [] CAUSE OF DEATH 
aes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OFs 3 3s 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siete) 
Bug 3 a bua re While __ Not While fectory, strat, offica bldg., etc.) 
8 "3 2 em, 19 j2) work [_]_8t work | 
a = 
BeOS . 1 certify that (I) (thishespital) attended the deceased from... es to... 3. le? &.Pthat (i) éwe} last 
Be: saw the deceased al alive on... He, Woke “a 19. = and that death occurred a 5 M, from ih causes and on the date staled above. 
re) Bee Sa: 4 “al ATTENDING STAFF 72. SONED 
Gee te DAY eC & Mk, oe fi Mp, | PHYS. Ted tikecror iL prys. (] O-2- e 2 
< aa & 22c, PHYSICIAN'S - | 22d. ADDRESS a ay 
Ee g NAME (Type) 
Hee ca = Fete or eae et Ste Sa 5 
eRe AERA. eon | 23b. DATE THEREOF | Bie, NAE OF CEMETERY OR CREMAT Da, “(Cipy}iowy or cow Stata] 
rd ‘AL (Spepity) F . XN 
© ..= 
080% 2" May 6.1963 tracker Slee? Con Leh ey ce Pf + 
wl eae IRECTOR’S SIGAATURE aoores, | 25—. REC’D BY REGISTRAR | 25b. Wel, RE 
4) 777. any bh oe 
18M 7-62 EL E | oars MAY 8 19 . : 4 


24 hours after 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07208 CERTIFICATE OF DEATH 07174 


$y — - 

2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 

3 a. COUNTY ’ =. a. STATE b, COUNTY 

2 £LBMICE mama |" ary [a nd Wree med 

ea ° b. CITY OR TOWN (if outside corporsie limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete ‘Timits, write RURAL end give neerest town) 

Pas Write RURAL and give nearest town) 

e038 |.Se4s bur ee W2S als bury ee se 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS: IS RESIDENCE 

e: g Le | U, Se ON A FARM? 

> 48 fens n salar General Ha spiTa./ Al WesT UNE eee 7 | ves C1 No Ee 


3. NAME C 


First Middle Lest 4. DATE Month “Dey 7 a 


DECEASED 


eee Atilde eatrie & _Smallen 


3, SEX 6. COLOR ot RACE] 7, mARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 


Feynale | bhi te | wows a” ovoreot | ov, 2 /899 


0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ee a 1. re (County & Stete, or oy country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 


or 
DEATH ee Qi Ze 9 eS SS 
9. AGE (in years [fF UNDER1 YEAR| IF UNDER 24 HRS. 
vA day) Pa Days 


yn. 


Hours | Min. 


13. FATHER’S pie | Resh ToennT = eee masey lard oO: St: fae 
John Sp Bives! : | ELLA Fields se 


NDING PHYSICIAN: The law requiras that the death certificate ba executad 


: 


TO HOSPITAL OR 


2 
5 
3 
a 
8 
2 
25 
3 
38 
ea 
a5 
2 
Ee? 
s8- 
cos 
B38 
VED 
28 
Sc 
ass 
&3 
sae 
ech . £ 
‘Ses 15. WAS oapgl EVER IN U.S. ARMED FORCES? ECURITY NO.| 17, INFORMANT Address 
5 is (Yes, vii unkown) sac taieite QH MEL fers S7# TEee Ta 
re oe ee ee 1/4 -3- 7706 'J, James Smellew hasiincsenivallantaatia 
aH 6 8. CAUSE OF DEATH [Enter only one causa.per line for |e), Bb), end (2) SrCrsto STERVAL SETWEEN 
ol AND 
: PART I. DEATH WAS CAUSED BY. 
398 = IMMEDIATE CAUSE (e MAAN. td Breas ee ee 
fest 7 
aaee } DUE TO 
mYva a 
f£ese Conditions, if eny, which (b) J as 
233 5 gave rsa to immediate cause | 
S a 7 
, Se (a), steting the undarlying 
a Bacedying, 
Lees couse lost. eee ee pau b's oa - 
= 3 ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
i ° ee 
zeae = 
Deo, < yes [] NO 
Proud uv 5 > eo . m == "= _& oe _ 
2335 © [20. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest | or Pert Il of item 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
2233 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bees 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F {City of town) ‘(Stete) 
Bese 5 i While; Not While | feciory, street, office bldg., ete.) | 
e.3° Ey cS ot work [] et work [] | H 
< = 
ORs 21. | certify that 0) (this hospital} atiended the deceased from. LO Scr Dice 1h Lib! 19.2, that (1) (we) last 
Os 3 wu and that death occurred at 4 a /43m, from the causes and on the date stated above. 
ses 728. BATE 
E @ ATTENDING, STAFF 
see M.D (atl DIRECTOR ows. low, ay 
a fs 4 ~_|22d. ADDRESS z . 
fa oF } "NAME (Type) 
a P —— 
"ESy i= ~ == =o ese = = nmin ndnh a ne 
2B? 3a, BURIAL, CREMATION, | 23b. DAJE THEREOF 23c. NAME OF CEMETERY ©, Sees 23d. LOCATION oe town or county) few: 
$o58 EMOVAL vem cm 7é é L x, 
g 186 3 AleSen3 & ALi sh hed 
VR AIS [4] 


1SM 7-62 | < 


re MAY 8g Esra,” pins 


fould 
—— 
“y 
~)q 


24 hours after 


* 


R: After this certificate has been signed by the attending physician and completely filfec! in by the funeral 
ithin-X2 hours after death; * 


t permit, Then please remove carbon papers. Pages | and 2. 


hysician. 
i 


ing p 


3 
: 
e 
3 
2 
= 
3 
3 
a 
i 
g 
z 
: 
- 
: 
n 
ig 
a 
o 
a 
g 


) 


oe 


retained by the hospital or attendi 


mi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transi 


TO FUNERAL DIRECTO: 


death. Page 4 


To HOSPITAL 


VR AIS. (4)'| 


) 


15M 7-62 


) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07207 _CERTIFICATE OF DEATH 07125 


1, PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceesed ved, it institution: Residence belore edmission) 


e. COUNTY °. B ‘ATE b. COUNTY 
(Com ‘Co r re MARYLAND ahy [aa ad /'Cemieg = 
e Tp ‘Y OR Ti (Ifo 


b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Tb je corporeie limits, write RURAL end give neerest town) 
write RURAL and give nearest town] | 


5. SEX 6. 


eR. | A Afsans Buk 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 6. Siti ones ve ». IS RESIDENCE 


wiasecley Cen weerh lad Sf. tok, Ny Qs B. Asa Sack. Duars For 7 ws vo 


3. NAME OF First Middle onth 
DECEASED 


OF 
(Type or print) 0 * DEATH 
= Perey Ou ise atl fe! i Laat 
COLOR OR RACE| TE OF BIRTH AGE IF UNDER 1 YEAR 
a a ag [ft cm be [nem 


Ferme While wipowe [7] pivorcen ["] | aly 114 BIO |W ye. 


Wa. USUAL OCCUPATION (Give kind of work IDb, KIND OF BUSINESS OR INDUSTRY | 11. HPLACE (County & State, or foreign country) | x ZEN OF WHAT COUNTRY? 


done during most of working life, nif retired) | | 
: anernnee) l OHTO Usp 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
| 


| Lace Tibia a2 


MEDICAL CERTIFICATION 


15. WAS. SASS EVER 5. Ze Se, ALK FORCES? | 16. SOCIAL SECURITY NO.| 17. Pores ie 
(Yes, no, or unkown) | (Ifyesgivewerordatesol service) | DOR Béctewm “fe Satoh a C besbaud >} fox a, Le 2. 
A ey laud. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (¢).] Parsons b “e } ay INTERVAL BETWEEN 
AY 


ra A URN CVA are, Ae eet PA Deacad2 |Caterwad, 


DUE TO 
Conditions, if any, which (b) 

geve rise to immediete couse | 
{e}, steting the underlying (- DVETO | 
cause last, te). | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN iain! 19, WAS AUTOPSY — 


PERFORMEO? 
| ves Z]-no 


206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Zc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Ho: rm, 2D4. (City or town) (County) 
hese cberre While __ Not While factory, street, office bldg., etc.) | 
ce 19 et work at work 


21. 1 certify that (i) (this hospital) atlended the deceased from. 3 ee a a ary 1 Ka Phat (1) (we) last 


saw the deceased alive on. “pepe IGOR, and that death occurred tS: 'M, from the causes and on the date slated above. 


220. SIGNATURE a ~ 2b. DATE 
4 = ATTENDING MED. STAFF SIGNED 
PHYS. -DIRECTOR PHYS. : 4 


22c. PHYSICIAN'S Sea C ~ | 22d. ADDRESS — 


NAME ("ID Wilber R,Ellis,Jr __| Medical Cen 


230, BURIAL, CREMATION, | 23b. DATE THEREOF y Te. "NAME OF CEMETERY OR CREMATORY e 234. LOCATION rae town or BOR 
REMQYAL (Speci 
Dur 


a May 8,1963| Parsons Cemetery | Salisbury, Maryland _ 


24 FUNERAL DIRECTOR’S SIGNATURE AODRESS | 25e. Y REGIS ‘Sb. RI RAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYDAND | com AY 5 883 Bn eres bia Mesa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07208 * baie CERTIFICATE OF DEATH ke: 07176 


1, PLACE OF DEATH 2. USUAL RESIDENCE ‘Ce edeceasedAived, If insti idence before edmissior 
a, COUNTY e |". . COUNTY os 
t co MARYLAND “a y) iLir J 
b. CITY Oa v outsi corporete limits, | ¢. LENGTH OF STAY IN Ib «. CY My: (If Le corporal id give neerest town) 
end gi rest town) | é 
28, oY | CLEsKs| Lay 
. \E OF HOSPITAL OR INSTIT! KC IN {if not in hospital, gi street address) d. STREET i 


WSULLA CEMEKIL ATLL a 


é 


Timits, write RU 


24 hours after Ye 
_— 


in by the funeral 


‘IS RESIDENCE 


ON A FARM? 
YES aa) No Eg 


ages 1 and 2 


bd 


oF ’ 

2 DECEASED First Middle Last 4. DATE Month Dey 

3s a, — * OF 

3 (Type or print) YN KAEY JAGL OR | “Peer PAL esa, we 
8 5. SEX 6. COLOR OR RACE!7. aRRIED ees 1] OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RZ If | | ag od) | Months] Deys | Hours ] Min, 

& JIE |} wivowen [ pivorceD [_] | D of Cys. | 

s 10a. ane ar (Giva kind of work | TObeXIND OF BUSINESS OR INDUS: BIRTHPLACE (Count § 

= done Auriny by forking life, even if retired) 


PE, or fefeign pr 2 nny CITIZEN 4 th coum 
®. Ali" 14. MOTHERS MAIDEN b 


} ME 


Ly eee Lok, EZ ad = CSSKK 
ee es ifs et tales 6. SOCIAL SECURITY NO.| 17, INFORMANT 3 Addrdss 
eink het UVKVed Aaris JaXooR ~ JE wore - (1 


18. GF TEnter only one cause per line for (e), (b), end {e).] INTERVAL BETWEEN 


that the death certificate be executed 


ined by the hospital or attending physician. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 7 i 
3 as IMMEDIATE CAUSE (0) Stack a Peesrs TAS WAS ev MON TA SlskKs 
i 

£ / 5 ¥ DUE TO 

Fs Conditions, it eny, which ib) Soa yectco Crnereinomn ey ake Lowe z 
a gave rise to immediete cause | 

= (2), steting tha undarying ( OVETO | 


C= a =, 


IR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Z fa PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Wal) 19. WAS ‘AUTOP: Y 
——— PERFORMED? 

= e 

3) | er ear ae tae | Yes [] No (7 

es = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Perl | or Pari Il of item 18.) 

a4 & | OR CONTRIBUTING [1] CAUSE OF DEATH 

mB © [IF EITHER, NOTIFY MEDICAL EXAMINER) | 

oO s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

q ray Hour ¢.m. While __Not While fectory, street, office bldg., ete.) | 

2 = oS 19 at work [| et work | 1 


=) 
tai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter deat! 


° 21. 1 certify that gf (this hospital) attended the deceased from...5..APR...G3..., Que, to. ROATAY......, 19:43 that yw (we) last 
, ice 7) and that _death occurred “Be aM, from the causes and on the date stated above. 
° Fe - ATIENDING MED STAFF = = 
bale) mp. | PHYS. i DIRECTOR PHYS. a Sprefy 
d 3 . PHYSICIAN'S "| 22d. ADDRESS ° 
Ee? | NAME {Type} 
ae Tr ee 7 
oan ae. NAME OF Pauds _ . nie Tae Eewirer couniy aes Seen OCR] 
0% a 27 eas 
=] ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS {4) 


ha illene Da lool 27 1963 flare badge 


MARYLAND STATE DEPARTMENT OF HEALTH 


07 909 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ory 


— 


4 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intittion: Residence befare admission) 


0. COUNTY b. COUNTY 
ase’ Maryland Wicomico 


b. CITY OR TOWN (IF outside carporate limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


Salisbury 2 yrs. + Salisbury 


d. pail te (If not in hospitol, give street address) d, STREET ADDRESS. Be DEES 
verside Drive | Riverside Drive ves C] NOK 


|. NAME OF i Middle Lost ‘4, DATE Month Day Yeor 
DECEASED | OF 


« death. Page 4 


* 


funerol directar, 


Poges 1 ond 2 should be filed with 


thin 24 hours 


{Type or print) 2g DEATH 19 
i 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] | 8- DATE OF BIRTH 3 ao (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bithdoy) [Manths] Doys | Haurs| Min. 


White wibowep [) Divorced [) Oct. 2 1887 15 yrs. 


To. “USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
d England 


14. MOTHER'S MAIDEN NAME 


amas Lay io Lever 
1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown} | (Hf yes. give wor or doles of service) 


_No = None Mrs, Hilda Ff. Taylor, Same 


18. CAUSE OF DEATH [Enter anly one couse per ljneyfor (0), (b), and (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: At li { 7. y 
IMMEDIATE CAUSE (0) yt ten Oxe CHA sir COFzefe,. = 
3 Pir x DUE TO | 


Conditians, if any, which o 
jove rise to immediot 
9 o immediotol 1 1G | 


Then please remave carben papers. 


couse (0), stating the under- 
tying couse last. ) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}/19. WAS AUTOFSY 
yes) not] 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed w 


Mal or attending physician. 


cate has been signed by the attending physician and completely filled in by 1 


[20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ou iz {City or tawn) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., 
p.m. 19 Jat wark [[] at wark 


21. | certify that (1) (this aoe ter F deceased fram. AG SE a 1 Se 2) 
sow the deceased alive oes J oes ane _-..» and that death accurréd at 4 
2a. oe 


yy 
L. oA Hz f 1 ret of M.D. aa Dieector 


Ne THVSICIANS 22d. ADDRESS 
indrew C. Mitchell, MD 211 Maryland Ave. Salisbury, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 


arial” | 5/9/1963 Parsons Cemetery Salisbury, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REAR AYES | 2! REGISTRARS SIG! TURI E, 
Hill & Johnson Co., Salisbury, Md. DATE 3 f Poy 7G 


MEDICAL CERTIFICATION, 


PHYSICIAN: 


a 
A 
F 

4 
2 

3 
E 

is 

aS 

Ha 

= 

5 
3 
é 
> 
B 
5 

xe 

> 
2 
° 
wes 
: 
se] 
\% 
B 

5 
e 

a 

3 
E 
‘dl 
5 

3 
5 

2 

a 

Re 
5 

3 

=x 

% 

2 
Q 
So 

8 

ee 
bey 

3 
° 

= 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATT, 


as 
2a 
s 


MARYLAND: STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE f, Wh Bs 
07229 CERTIFICATE OF DEATH 8 


4 hours after = 
oe 


. 
é 1. PLACE OF DEATH - || 2, USUAL RESIDENCE (Where deceased lived, If institution: Resid re admission) 
2 a. COUNTY W e. STATE b. COUNTY 
gNE icomico MARYLAND Maryland Wicomico 
23 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest lown) 
x Fy 60 write RURAL and give neerest town) 
=" 3 q)\— Salisbury /A__ Salisbury 
& 4 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stro! eddress) ~~, STREET ADDRESS aaa is RESIDENCE 
‘ 2: ‘A FARM? 
Ba od Springhill Private Samitari m_ / 508 Hammond St ves (Jj No[] 
ed 3 g ce ate lta First “last pat eh Month Oey ~—s¥ —- 
2 a@ 
; Fs (yeeoreim) = MATILDA FRANKLIN THOMAS | Sixmn MAY ona 19 63 
3 5. SEX 6. COLOR OR RACE! 7, aRRIED [RX] NEVER MARRIED [~] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2e> A ; annie TX] Oo tes binhdey) i Raa Reel Hour a 
2 Soe ‘emale White | woowm[] owvorceo[]| Aug. 28,1892 70 ys. alee | 
go ss = 10a. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. Sia TARERCER (County & Stete, or foreign country) |12. CITIZEN OF WHAT COUNTRY? 
39 é Ss done during most of working life, even tees 
B See House Work ~ Hetire | Virginia US A 
ere ge 13. FATHER’S NAME | 14, MOTHER'S MAIDENNAME a 
s | 
$ ant Stephen Pruitt | Julia Williems 
o S§- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 7, INFORMANT —— 
£32 (Yes, es or untown) (Ifyesgivewerordatesofserviee) Yir ‘Warry H.Thomas( Man iieane )508 Hammond “St 
2.2. NO_ 4 o Ss ry, Mar 
*3 $ A 18, CAUSE OF DEATH [Enter only one cause.ppr line for (a), (bi, ond (eg alisbur vs yiand , INTERVAL BETWEEN 
cy PART I. DEATH WAS CAUSED BY: _ Licedkowins Yate for 
33 IMMEDIATE CAUSE (e) _ a a ~ - = 
pay ie Fs) Y. DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause 
(8), steling the undedying ( OUETO 
causa last. te} 


NDING PHYSICIAN: The law requi 
Téained by the hospital or attending pl 


TO FUNERAL DIRECTOR: Atter this certificate has been signe 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B)T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
PERFORMED? 

i= 

KS ; (AeA — tay yes [] NO iP. 

& | 2b. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

© [GF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete}) 

Ft HORS aire While __ Not While factory, strest, office bldg., etc.) | 

= 19 ot work at work 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


ay) 
eA a é VLE (we) last 

2., and that eae aes BhAS 23" =.M, from ne causes and on the date stated above, 
be | ATTENDING MED STAFF 226 OGNED 
as alae fA) oomector [] Puys. (] May ie 196 
re. oe alee be BET p 
HO | 27a. ADDRESS 
ao Camden Ave. Salisbury, Maryland 
ns 23a, BURIAL, A eeaaion 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stat 

3 REMOVAL (Speci: 

2” } urial May 4,1963 \Wicomico Memorial P e 


A o alisbury, Maryland 
VR ATS (4) 7 Ae 24 FUNERAL DIRECTOR‘S “SIGNATURE ADDRESS 25a. }Y REGIST! Sb, RE ARS. INA TURE . 
1SM 7/61 P HOLLOWAY & COMPS NY I: MAY $ Bes" Dead sali 


(SALISBURY, MARYLAND _| oar 


MARYLANR STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


79% i CERTIFICATE OF DEATH 071279 
ty BIACE OF DEATH Pa a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico marvuano ||" Maryland coun’ Wicomico 


b. CITY OR TOWN [if outside corporate limits, ‘c. LENGTH OF STAYIN Ib || & CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Salisbur i Salisbu pa aa ee OM 

d. NAME OF HOSPITAL OR RSTO not in hospital, give slreet address) f “d. STREET ADDRESS ry e. IS RESIDENCE 

/ ON A FARM? 

_______Pen Gen Hospital R.D.# 4 Merritt M111 Road —__|wshnoO) 
pit oe First fe Last ‘Month Dey Yeer 


(Type or print) ELIJAH JASON TIL@HMAN a MAY 10th 1963 


5. SEX ~ [6 COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH Fait Pein vege ManDERL YAR [IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male White wioowen [I vivorcen F] July 4, 1882 80 ox. eit esd 8 | Nees 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ae wre (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Wicomico Co,,Maryland | USA = 


4 hours after 


1and_2 should 


in by the funeral 


2 


* 


@ attending physician and completely fil 


9) 
¥; 


within 72 hours after4 


Farmer-Retired | Fa-ming 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jason Parsons Tilghman | Louisa Adkins" 


iS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “Re INF 


Then please remove carbon papers. Pages 


& in any event, 


LANT, 
fe gemurkowalj tv erbtys daierdstercrancee| Se . OFS ¢ ne Sort Ighman n(Baughter- Taataw) 
18. GAUSE OF DEATH [Ener only one cause per line for (e), (b), end (e).]. ern ili Ba, Salisbury rllanyland. BETWEEN 


ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ (ile WP tebe. puaudadg - _f wee ae 
ay oN DUETO 


Conditions, if eny, whieh (b} ff On Rp then sees Z 
gave rise to immediete couse Lens 
DUETO 


{e), stating the underlying 
cause last. 5) 


cremation, or remoy, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH & BUT NOT RELATED TO “THE TERMINAL ‘DISEASE | CONDITION GI GIVEN IN PART Tad] 19. WAS AUTOPSY 
aac een eas PERFORMED? 


yes [] No 


i Te 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y the hospital or attending physician. 
R: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fern 20f. (City or town) ~ (County) (Siete) 
While ___ Not While feclory, street, offiee bldg.,.cte.} | 
at work [|] st work [(] 1 


> 
vy 
3 
3 
3 
x 
3 
a 
2 
2 
s 
. 
$s 
£ 
or] 
£ 
$ 
r=] 
a 
g 
3 
24 
° 
2 
# 
z 
Ca} 
3 
é 
Lol 
1+) 
z 
A 


MEDICAL CERTIFICATION 


p.m. 19 
21, I certify that {I} (this hospital) attended the deceased from. Maz , 1952), thet (1) (we) last 


saw the deceased alive on.. AAG 19S. + and that deeth sccurdt “Ty 38a; Rice the causes and on the date stated above. 


22b, DATE 
ATTENDING SIGNED 
PHYS. 


pat DIRECTOR oR CT] ais. O Ma a 6 
"| 22d. ADDRESS ay 8. 219 3 
bars Robert_T,Adkins __|_ Fruitland, Mearylan@ 
Ja, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY =) 23d. LOCATION (City, town or county) (State) 
on (Specify) 


urial iMay 12,19631 Wicomico Memorial Par Salisbury, Maryland 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15m 7a ‘HOLLOWAY & COMPANY SALISBURY, MARYLAND |oMAY 1 3 1963 [Perley edge 


Teained b 


Ls 
at 


TO FUNERAL DIRE 


“NAME (Tyi 


— 


death. Page 4 mi 


TO HOSPITAL ¢ 


od — 


igs es MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x | 


+ 08 
Sade) 01212 CERTIFICATE OF DEATH 07180 
= £3 nd ») | ERE 2, USUAL RESIDENCE (Where dacessed lived, If institution: Resldence before admission) 
f a. 7 
Sede Wicomico due | “ Manylend °c Wigontee 
2 3 b. CITY CORTE em Aifaual dol corpoiabe Hits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
we ive n 5 
tgeny Sati sbury Salisbury 
3 ¥ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS [e 1S RESIDENCE 
eu _Pen Gen Hospital Ll R.D.# 1 ves noL] 
ix a WAME OF | ~ Middle Last 4 DATE Month Day “Year 
a (Type or print} GRAHAM HARRISON TINGLE DEATH MAY 9th 19 63 
= 5. SEX "|. COLOR OR RACEI7. marrieD [PENever MARRIED [-] | & DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White | woown Thhy 11,1908 sens nde PMacite| Be By Hours | Min. 
J z wipowed [7] __—bivorceo [] | & y ’ : "9 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Chicken Grower | Poultry 
13. FATHER'S NAME 
Elisha W,Tingle 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) { (Ifyes give warordates of service) 


40b. KIND OF BUSINESS OR es BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


felson, Maryland USA 


14. MOTHER'S MAIDEN NAME 


Viele wigs” oye. 4 
West seta Shagt nage) Se Salisbury,Md. 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any @ 


igned by the attending physician and completely fillewein by the funeral 


ING PHYSICIAN: The law requires that the death certificate be executed wif 


No 
eve ‘18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).]_ “INTERVAL BETWEEN 
3 4 PART |. DEATH WAS CAUSED BY: Bun, ; ; | a 
33 8 é IMMEDIATE CAUSE (o)__ bed CS) cha A OWL ert | = ¥. oe 
ae Ui DUE TO 
a oO 
1a Conditions, if any, which (b) 
9 avs riebiichirime ete cause: q . 7 » 
£ (a), stating the underlying ( OUETO 
id causa last. te) = 3 = 
5 Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
a ABs se aT See ally 
= e . 
S eh Viakerdts mulblitiig nt 4 ves No EF 
2 = [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | of Port Il of item 18. 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & [UF ETHER, NOTIFY MEDICAL EXAMINER} 
ry < 206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City ‘or town} (County) (State) 
2 rs Hour a.m. While Not While factory, street, office bldg., ete.) | 
& Bn 9 at work at work ! 


19@..9 that (I) (we) last 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


certify thal (I) @hic-hespital) attended the eager from. 
., and that death occured the causes and on the dale sialed above: 

Oo? ATTENDING. MED, STAFF ees SioneD, 
ay MD. eae d _DIRECTOR oO PHys. ["] May 10 11964 
Bed RANE Dees asker T, Adkins Fruitiend, Maryland fi- 
ce 73a. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town or soni — {State 
o® weno TY Maye12/1964 Melson Cemetery Nelson, Me. 
Sealy 74 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2b, _Repistiars SIGNATURE a 

15H 761 HOLLOWAY & COMPANY SALISBURY, MARYLAND | MAY 1 3 1963 prherley Judge. ~ 


2 § 
o 

5 on 
2 4 
a 


“ 


‘in by: 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


the hospital or attending physician. 
R: After this certificate has been signed by the attending physician and completely 


ge 3 should be detach 


NDING PHYSICIAN: The law requires that the death certificate be executed wj 
be filed with the State Dept. o! 


Tetained by 


death. Page 4 may’ 


TO FUNERAL DIRECTO 


director, pa: 


TO HOSPITAL onl: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH anveinese Rea ot W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 
a. COUNTY 


RESIDENCE (Where daceasad livad, If inaiitution, Residanca before ay 


Wicomico MARYLAND " ‘sa Maryland *-count Dorchester 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corpor: 
writa RURAL and give neerast town) 


limits, write RURAL end give nearest town) 


Salisbury 1456 days Cambridge QW Teae 
} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_—~(||_~—~—«d. STREET ADDRESS = Seo 
Deer's Head State Hospital 22) Robbins Street 
. NAME OF Fist “Middle Last 4. DATE Month “Day 
DECEASED Or 
iypsieciprst) James Edward Todd DEATH May 6. 19.63 
5. SEX |6- COLOR OR RACE)7, j4aRRieD [~] NEVER MARRIED [_] | & DATE OF BIRTH =— 4 j9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) |"Monthe) Days | Hours | Min. 
Male White wow] _vvorco [| March 7,1874 89 ym | | | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of tore.gn country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Retired General Store Operator | Bishops Head, Dor.Co.Md! U.S, =. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Se Tedd. 3 |__Sidney Ann Powle 
Ries caeenae ewe RUD hes rok Fe SOCIAL SECURITY NO. | 7, nro ge Ronn C ambri dg e, Ma . 
James H.Todd,101 Dorchester Ave, 


/18. CAUSE OF DEATH [Eniar only one couse per line for (0), (b), end (c).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE fe)__AYrteriosclerotic cardiovascular disease _ 1 |_ Tear 
{- DUE TO 
Conditions, if any, which w_ Arteriosclerosis, General =| Years: 


geve rise to immediete couse 


(e}, steting the underlying DUE TO 
couse last. a (o 
3 PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART i(e) p. WAS Aura 
f ad PERFORMED: 
je 
Ws ae ear her ___|s Tse 
& 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part 1 or Part Il of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Kd 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (Stete} 
a eure ane While __Not While | fectory, street, office bldg., etc.) | 
g a 9 at work [ ] at work [_] | 1 


Nosed) a eUsided the deceased from. ale treglo.. ms. *\ eee )3., that (I). (we) last 
Le 63. and that death occurred Bs $20My Mem tie causes od ‘on the date stated above, 


22b, DATE 
ATTENDING STAFF 


’ mo. | PHYS. Sueecron Pays. Bd eager 


22d, ADDRESS 


iDeer! s_ Head _ State Hospital; Salisbury, Mde. 


21. | certify that ( 


230, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) (Stete) 
OVAL (Specify) wt 
N, ys L963 Pa ADBRESS Family 72) rc GISTRAR | 25b. REGISTRAR’S SIGNATURE 


_ Cambridge, Md may 1.3 1963 


yee! 


v 


4 hours after 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 


» 


TO HOSPITAL O8 


retained by the hospital or attending physician. 


death, Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atfending physic 


id completely 
carbon papers. Pages 1 and 2 should 


iny event, within 72 hours after death. 


ian an 


A 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and } 


VR AIS (ahd 
1SM 7-1 aN) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Coe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07214 CERTIFICATE OF DEATH O7182_ 


| PLACE OF DEATH Fe 19, USUAL RESIDENCE [Where deceased lived, H institution: Residence belore edmission). 
ee : 4 e, STATE b. COUNTY 
: Wicomico MARYLAND Maryland Somerset i 


b. CITY OR TOWN (if outside corporete limits, ~] €. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limils, write RURAL end give neerest tow: 
write RURAL and give neerest town) 


Salisbury | 12 days” Crisfield / 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 2 "| @. 1S RESIDENCE 
ON A FARM? 
____Deer's Head State Hospital Grace Street Yes [Slog 
3 jotta First Middle lest 4 eats Month Dey ~Yeer =~ 
(Type or print) Elmer Ee Ward | DEATH May 14 19 63 


9. AGE (In years 


3. SEX ~_]6: COLOR OR RACE]7, MARRIED [ayRever marnieo are 8, DATE OF BIRTH AGE sai TEA 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wibowen [7] owvorceo Oy Jy YNE ra, -/88F Mone a po as 
E 


10a. USYAL OCCUPATION (Give kind of work | JOb. KIND OF BUSINESS OR eit “Il. BIRTHPLACE (County & State, or sot as country) | 12. CITIZEN OF WHAT COUNTRY? 
done ting most of was life, a 


‘7 sat UY aA 
13, FATHER’S NAME | “a LY RS MAIDEDL NAME 
Sa rqes WpRo- aa IR ENG KMboZeN 


[ WAS DCE EVER tN U.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO.| 17. FORMANT Ch 
(es, no, or unkown) s give waror detes of service! Ind. 
|ANKY owns Whe vis. lund C slo Ab be « 
“[18. CAUSE OF DEATH [Enter only one cause por line for (0), (b}, end eh] “INTERVAL BETWEEN 
ie AND DEATH 


PART | OFATI MEDIATE cause ) Cerebral thrombosis with right hemiplegia |_1_month—= 
\ DUE TO 
Conditions, if any, which w Generalized Arteriosclerotis Years 


(a), stating the underlying DUETS: 
cause lest. (ec) 


seve rise to immediate couse | +7 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS A AUTOPSY 
medio FORMED! 
ye 
Ales ee At eT) > ves []_ No Gt 
= | 20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
= —_ ’ - — — — 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour a.m. While Not While fectory, street, office bldg., etc. Mt 
= pam. 19 lat work at work | 


hospital) attended the deceased from. ; 9 7 fo. May... Ly... 19.63, that (1) (we) last 


lS §3. + and that death occurred ,, from the causes and on the date stated above. 
ti5-AaMe 


Fe] 22b, DATE 
ATTENDING MED. STAFF SIGNED 


mo. | PHYS. [J oirecror ["} PHYS. [5b S/n/6 s 


22d. ape SS o 


___| Deer! 's Head State Hepitels Se) sbury lids 


pie gh or col pad 


REGISTRAR’ 5 SIGNATURE 


21. I certify that (I) 
saw the decea rae 


22e. SIGNATURE 


22c. 


Ree es) Lee ihe ae, , MM. 


230. BI Wave CREMATION, | 23b, 
yaar 
24 FU Z sale 


Sb. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH N71k&3 


1. PLACE OF DEATH 
a. COUNTY wy =e 


write RURAL and give nearest town) 


Salisbury, Maryland 


24 hours after 


b. CITY OR TOWN (if outside corporete limits, 


2, USUAL RESIDENCE (Where deceased lived, If institullon: Residence before edmission} 


e, STAT b. COUNTY S 
ERLE Lanel == MoreesTer 
| ¢. LENGTH OF STAY IN Ib ITY 0 sare (lf outside corporete limits, write RURAL end giva neeres! town) 


|S no. 21 days| (irene e 


"3, NAME OF 


carbon papers. Pages 1 and 2 should 


d. NAME OF HOSPITAL OR crise (if not in hospitel, give street eddress) 
Deer's Head State Hospit al. | 


“d. STREET ADDRESS 


dit, le First “Middle Last 4. DATE Month Dey 
. OF . 
(Type or prin!) Cin Ci, Watson DEATH M a 
# | 
5. SEX |6. COLOR OR RACE|7. MaRRieD [preven MARRIED Oo 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female | ‘ beeeoeey) Beat Deys | Hours ‘Min. 
White wipoweD [_] pivorceD [_] ch AS SEES A i ik 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, 


13, te AME 


ding physicign 


ven if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


\Own home 


a erie (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


BS ‘fie eelnrge, miicd “3: | UW S.A. 


{Yas, no, of unkown) 
o 
18. CAUSE OF DEATH [Enier only, ‘one 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e} 


DUE TO 
Conditions, if eny, which (b) 
geva rise to immediete couse 

DUETO 


fa), steling the undarying 
couse lest. 


(e}_ 


i: E. h "ASED EvER IN Bos Urn Foner 


{lfyergive werordatesof service) 


16. SOCIAL SECURITY NO.| 17. Fe Burch 
lasay 996 Caleb B.WaTsen, 


ceuse per line fore), (b), end (e).] 


Hypertensive Arteriosclerotic Ieita ebwake Disea 


Address 


Bisdies ee 


‘ler 


Md. 


ANTERVAL BETWEEN 
ONSET AND hae 
e ea. 


Arteriosclerosis General 


NDING PHYSICIAN: The law requires that the death certificate be executed 
After this certificate has been signed by the atten 


ined by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


z PART Il. OTHER SIGNIFICANT CONDITIONS Ol RIBUTING TO | DEATH ) BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITIO' 
ye P nn PERFORMED? 
NS ’ f ‘ arkinson Disease “ c. yes [] NO {sig 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hevea lana Not While _ | factory, street, office bldg., etc.) | 
= ie 9 jat work [1] et work [_] | H 
4 
Q 21. 1 certify that (I) (this hoses) pee gees the aegsesed from.: . Ps | ay ee , 19°22., that (I) (we) last 
13) saw the deceased alive on. lay La and that death occurred at 3 QP Mom the causes and on the date stated above. 
6 =a oe aed a eA TENDING MED. STAFF 238. RGNED 
A . Mi 
nite 3 bs fuer ARMA mp. | PHYS. pirector [] puys. ft] May 19; 1963 
° 22. PHYSICIAN’ i. ~-|22¢. ADDRESS ; as 
E38 
aoe OME rs! \ Vewadoernan, MaDe Salisbury, Maryland 
Ld mt = ee ceed fae Sea : 2 Ae 
Qep 23e. Kin RUT 236. DATE THEREOF ie NAME OF CEMETERY OR “GREMATORY 23d. LOCATION (City, town or county} (Stete) 
3 ppeity) 
o 
otoek Zi oy 32-1%.2 Whakeos! Vethedist | Snew Spl, A. conte 
si IRECTOR’S SIGIIA ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. hehe SIGNATURE 


jomMAY 21 1963 __ foe 


Snew MH), MA. 


MARYLAND STATE.DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATHIAT 4 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 


COUNTY ; 2 USUAL RESIDENCE (Where aitvend lived, If institution: Residance before admission) 
Bs a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib | 
write RURAL a fa neerest town) | 


¢, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


| A Salisbury 

~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || _—=sd. STREET ADDRESS a GNA FAUT 
AFA 

R.D.# (Ocean City Road) 7 RiDeey | ws) xo 


3. NAME OF First Middle test 4. DATE Month 
DECEASED 


{Type opin) PERCY (NMI) WEBSTER | Dears MAY 25 


5. SEX 6. COLOR OR RACE! 7, married ERENEVer MARRIED Oy ® DATE OF BIRTH ae GONGETNE IF UNDERT YEAR| IF UNDER 24 HRS. 
st birthday! 


Male |White WIDOWED vivorceo ]| May 9, 1904 59 yn. aki move a 


Wa, USUAL OCCUPATION ( d of work | 1Db. KIND OF BUSINESS OR as EB. jm. aerate (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of workin in if retires 


Retired ‘Employee (Wholesale Grocery) Chance, Maryland 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Edward Webster | Amie Armiger 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | i She ts UPage Webster( WY?) ) R. D # BC Oven 


(Yes, no, or unkown) | (Ifyes give warordatesofservice, Irs « 
No __ 21410-7306 |City Road Salisbury,Maryland _ 
INTERVAL B ‘BETWEEN 


18, CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (c).] 
PART |. DEATH WAS CAUSED BY, Sica jal 
_ IMMEDIATE CAUSE (®)__G@penary ecclusien -|—- Sudden- 


DUE TO 


Rh necessary, 
rector. Page 


and 3 to the funers 


hin 24 hours after death. tf any 


Give Pages 1, 2, 


and in any event within 72 


o 


SR eevee Arterie-scleretic cardie-vascular diseas Years- 


(a), stating the underlying 


3 
m 
3 
S 

8 

2 
‘a 
= 
> 
Fo) 
& 

in 

Py 
& 
w 

rd 

3 

= 

a 
€ 
— 
2 

= 
3 
a 
e 
ao 
6 
© 

4 

Oo 
o 


PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN tPART italy 19. WAS AUTOPSY 
| PERFORMED? 


ves NO i 


S 


200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] | / 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2D. PLACE OF INJURY (Home, farm, | 2Df. (City or town) 
Hour em. While Not While factory, street, office bldg., etc.) ! 


nae 9 at work [_] at work [_] | 1 


21. I certify that | took charge of the remains described above, held an Autopsy (cal! Inspection ing) Inquiry Ky and in my opinion 
death resulted from: tural causes [X], Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


~ (County) ~ (Stata) 


te, writing the word “pending” in pencil in Item 18. 


fo the Chief Medical Examiner’: 
MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed wit! 


al 


» 


please execute the ce 


ACTUAL 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ae a) ~ROys DEPUTY MEDICAL EXAMINER, [29 
NAME (Type) 40 Camden Avé/ Salisbury, Ma _Address (Sireat, city, town, or county) May 2 7/1963 


ai CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


VAL (Specify) 
urial |May 28/1963 Wicomico Memorial Par Salisbury, Maryland 


RECTOR ADDRESS 24a. al D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY  SAT.ISBURY, MARYLAND AY 2.9 1963. CLonibae eackge 


Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarde: ¢ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY ME; 


at n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 07 a a - re = DEATH N'%IR5 


HEALTH DEPT. | stackorpears SS jecaased livad, If institution: Residence bafore admission) 


a, COUNTY 
Wicemice Eawatiern Marylana °°" Wercester 


b. CITY OR TOWN {if outtide corporate limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest fown) — 


writa RURAL an: DU ary 2 
Salis Berlin ; AY 


| d, NAME OF HOSPITAL OR nda IS {if not in hospital, give stree! address) d. STREET ADDRESS ~~ |e. IS RESIDENCE 
ON A FARM? 


| Peninsula General Hespital \\ | ves BQ No L] 


3. NAME OF First Middle last i pore Dey Year 
DECEASED 


ee) Kevin Gerald Weichmann DEATH _ 5m20—63 19 


aes ae Chis 
SidSEX 16 COLOR OR RACE|7, maRRieD [_] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 


3 


last birthday) |"Months| Days | Hours 


wW wipoweb [_] Divorced [|] Ma ‘Cue (F 63 yes, ‘Pweeks | 


10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR IN — 11, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during magic! angel von if ratirad) wey Sa tA bax UR \, M A. oY USA 


13, FATHER'S NAME * |. MOTHER'S MAIDEN NAME 


waits, bavearn Weichmann —_ (EvizacoctH Meaeitt 


IS. WAS DECEASED EVER IN U.S. et FORCES? | 16. batarre SECURITY NO.| 17. Tee LEE Address R., Fe 


(Yas, no, or unkown) | (Ifyasgivawarordatesofservice) 
Me. bay Shan W Ele Hr AANN. BGeuN 


18. CAUSE OF DEATH [Eniar only 0: per line for (e}, (b), end {e).) INTERVAL rn 

PART |. DEATH WAS CAUSED BY: q ee 
IMMEDIATE CAUSE (2) Anemia _|_ weeks 
ney * 
] Fe <i Diao 

Conditions, if any, which Myocardial Hypertrophy weeks 

gave rise to immediate couse 

(e), stating tha underlying 

alas ida, 7 Pulmonary Atelectasis Sudden 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1) 19. WAS AUTOPS 
PERFORMED? 


ves ] no [] 


any event within 72 hours aff 


in Item 18. Give Pages 1, 2, and 3 to the fui 
atong with form PM3. Page 5 may be reiaii 
ransit permit. File pages 1 and 2 with the Stal 


Medical Examiner’s O' 
Page 3 should be used as a bur' 


its designated agent, prior to burial, cremation, or removal, 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Part | or Pert Il of itam 18.) 
PRIMARY [7] or CONTRIBUTING [) 
CAUSE OF DEATH. | 


g the word “pending” in pens 


20. TIME OF INJURY — Month, Dey, Yaar | 20d. INJURY OCCURRED - 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (Stata) 
Hour aim. While Not Whila lactory, street, office bldg., etc.) | 
iste 19 at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [X]. Inspection K}, inquiry [and in my opinion 


a 
death resulted from: Ngfral causes [x], Accident [], Suicide [J Homicide |]. Ondetermmed manner [_] 


‘MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


> 
3 
& 
s 
3 
® 
uv 
g 
‘a 
Py 
5 
3 
2 
st 
a 
c 
3 
2 
2 
5 
3 
8 
x 
3 
“4 
3 
° 
2 
S 
By 
3 
2 
8 
2 
= 
ae 
a] 
2 
bed 
i] 


fificaie, wri 


ACTUAL 1 
Bae “i, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMIN' Earl iE. Reyer, M D DEPUTY MEDICAL EXAMINER [|X Ge 22m 63 


NAME (Typa) Iraat, city, town, or county! 
IAL, = iN, | 107; Gamien Ay’ Pane § Seu Wg che é i el LOCATION Tain, town, or country) edie. 
s]2rJo2 , Sun cst Menvaiac, QGeau Nn 


ae Z ADDRESS | 240. yA REGISTRAR'S SJGNAFURE 
SS eg AL Bu web Wd MAY 24 1963 a 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: 


please execule the cov 


Health or i 


TO DEPUTY MEd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07218 ; CERTIFICATE OF DEATH _OT186 


Id 


befora edmission) 


1 Meer OF DEATH 3 —a 2, USUAL RESIDENCE (Where deceased tived, If institution: Resi 
a 


a 
z § 
® E . ‘ of COUNTY / 
fy Ss \ nye ald ___ MARYLAND S Vv 
Z Bee b. CIT Bye N uf outside Tere c. LENGTH OF STAY IN Ib ce. GIT’ OWN (if outside corporate hmits, write RURAL and rest town) 
and give nearest town) P 
x 
- b! 
po SINE) |] Akethee A : you eS 
BBB y ) iE OF HOSPITAL OR INSTITUFION (if not in hospital, give,sfeet address) d. STREET ADDRESS 7 @. 1S RESIDENCE 
2Be a , ON A FARM? 
= aie EP /N SULA EWEKS 2 LS LYTAL| ves[] Nop] 
see 3. NAME OF First Middle Lest 4. ees Month Year rf 
xy Ba DECEASED W we | 
9 a 
eats (Type or print) HPRRY fe Foidd 2 ES | DEATH LDIAY Y~ Wh 
3 gs SE 6. COLOR OR RACE|7, maRnieD EWEVER MARRIED [| 8 DATE OF binTH 9. Kg seas year £ UNDER 1 IF UNDER r HRS. 
pepe VALE AWE Ca | on Deys | Hours | Min, 
SA VE wipowen | ] DivorceD [ ] “9, 
e 
5 i 


Pe ieUA OCCUPATI IN {Give kind of work 1Ob. KIND OF BUSINESS OR INDU: 
st of we in, if retired) 


‘ounty & Stale, or sey 12, CITIZEN OF WH. 
» cS, 


|OTHER’S MAIDEN NAME 


ORTERTAL BETWEEN 


ONSET AND DEATH -— 


J eS 


or removal, and in any; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


y, d ‘ DUE TO 


ion, 


Conditions, if any, which (b) 
gave rise to imme: 
(a), stating the un: 
couse fest, {c)__ 


I, cremat 


The Jaw requires that the death certificate be executed wil 


jal 


ined by the hospital or attending physici 


. 
Z 3B = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOPEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 
ia ° 12 ——= PERFORMED? 
g on 7 Se, eee 4 * Lae 
e = (Te WAS. ONC Ee Be oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Past Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
cy & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

iv, ee Ss = 7s 
Oo s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= a Feacrasaint While Not While | factory, stree!, office bldg.,atc.) | 
a g ae 19 at work [~] at work 


L, 19.2.7 that (1) (we) last 
on the date stated above, 


2. E certify that (I) (this rn ©; 


La 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
prior 


be filed with the State Dept. of Health 


a> 22b. DATE 
o¢ ATTENDING MED STAFF SIGNED 
yee . mp. | PHYS. . DIRECTOR C7 Pays PHYS. 4 aa 
Ko 22d. ADDRESS 

HD 

™ 

ES | 

a a ed eee =< = Sone 
Ox AME OF CEMETERY OR Cl 23d. il 

a | 

ov 


C’D BY REGISTRAR | 25b. = papi ote, 


AY 21 1963 


EALTH DEPT. 


ge 


ment 


necessal 
rector. Pa: 


ith form PM3. Page_5 may be retained for your files. 
permit. File pages 1 ind 2 with the State Depay4 


hours after deat! 


uted within 24 hours after death. If any dé 
Item 18. Give Pages 1, 2, and 3 fo the fun 


urial 


, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's O! 


EXAMINER: This certificate should be exec 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


~ 
SO 


% cate, 


its designated agent, prior to burial, cremation, 


TO DEPUTY MED. 
please execute the 


VR AISME 
SM 1]62 


‘ 2 Health or i 


¢ ‘ —_ tvems_si%es Ans” 777 = MARYLAND STATE DEPARTMENT OF HEALTH 
FOR ST 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0721: a MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
1 P PLACE OF DEATH = ——= i a USUAL RESIDENCE (Where decal iva, 7 ins 
a, COUNTY a, STATE b. COUNTY 
Wicomice eREaPe Ne, ryland Wicomico _—__ 
be CITY O1 OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR odl® as outside corporate timits, writa : RURAL end give neerest town) 
writa RURAL and giva nearest town) | 
ie. Po 8 Days \/ Salisbury a 
d. NAME OF HOSPITAL OK INSTITUTION [if not in hospital, give streel address) } d. STREET ADDRESS IS RESIDENCE 
‘ | i ON A FARM? 
Peninsula General Hespital 712. S, Park Drive eine 
3. NAME OF First iddle Last Month Day Year 
DECEASED 
(Type or print) DEATH 
Fe thur Perey White -10-63 «19 
$. SEX | COLOR OR RACE) 7, marrieD PC] NEVER MARRIED L| & SATE oF siete 9. Bee Tigyoers ha IF UNDER PYEAR| IF UNDER 24 HRS, 
st birthday! nr) 
WIDOWED DIVORCED Dec.27,1889 7 yrs, igen *| af r HOU oe 
toa. USUAL Teg (Giva kind ot eel | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
uring mos working Ii! ‘even if retira 
Underwriter Insurance | Maryland U.S.A. 
/13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME iz 
King V. White | Virginia Tilghman 
1s. WAS Deaba ce EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Pz Address 
Y di Hf s 
( Ww nape wpe! vessivquarayd a service) ‘eos Mrs, Julia M. White, Same 
~ | 16. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).) 7 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
_ MEDIATE CAUSE (®) _ AGute eongestive heart failure |_Sudden__ 
bb x DUE TO 
re A. 
Conditions, if any, which (b) Generalized peritenitis 4 —_Days — 
an tise to immediate cause Buene b ‘. 


(a), 
so vi 22 SS © Poerferatien_ef the cecum __|___ Dayz 


ing tha undarlying 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila); 19. WAS AUTOPSY 
PERFORMED? 

ie 
S S. = YEs no xk 
=| 2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enlar neture of injury in Part] or Part II of itam 1B.) 
& | PRIMARY [] or CONTRIBUTING DY | : 4 bas 
& | CAUSE OF DEATH, Driver of car involved in 2 car collision 
% PZ0e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 2D. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
a Hour a.m, While Not While , street, office, bldg., atc.) = 
8 te 5-2-63,, aera indiocs RED 2" 363 Deal Island Somerset Md. 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection J], Inquiry KX}. and in my opinion 

death resulted from: Accident [XK], Suicide Homicide [_}  Undetermined-manner [_} 

CHIEF MEDICAL EXAMINER oO 

ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 

SIGNATURE, ae - == = : D. 

examertio marl oS e Reyees = DEPUTY MEDICAL EXAMINER [JU 5-10-63 

NAME (Typa) 407 ¢ den Aves bury »* NE Streets cily, town, or county) . 
Ze, BURIAL, CREMATION] 22 one THEREOF | 22e NAME & alis OR CRAAATORY | 22d. LOCATION (City, town, or country) (State) 

REMOYAL (Spocify) 

Buri |set21g6s /Parsons Cemetery Salisbury, Maryland 
23, 4 ADDRESS | 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oases &: — Co. Sajisbury, i= fae 


sa AY 1.5 1968 LCLarbag Yoedgen 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q 7 2 ) 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {} 7 1 & s 


CERTIFICATE OF DEATH 


z 


1, PLACE laa 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
©. COUNT! 0. STATE 


b. COUNTY 


10a. USUAL OCCUPATION (Give kind of work dane 
during mast af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


of S 
a ee 
8 8 
5 
= ee 3 . MARYLAND 
= ote b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, RURAL and give nearest town) 
, po 
g 2 4 RURAL ond give neorest town) ra . 
2 32 Salisbury 37 Yrs. / 2Salisbury 
ee oe d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. (S RESIDENCE 
pad he x OR INSTITUTION ON A FARM? 
~ 
25 ve 72 Camden Ave. ves CE) No TK 
Hy 
£6 3. NAME OF First Middle Lost 4. DATE Month Do, Year 
ee DECEASED OF f 
= I i aliabe EDWARD HOMER. WHITE SR. Gi) May 19 19 63 
2 =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |8. DATE OF BIRTH 9. ‘dey Pea Lye IF UNDER 24 HRS. 
J SS a jonths ys in. 
3 Male White wipowep [1] olvorceo [] April 10, 18 B86 os. 
5 
8 
) 


Merchant Shoe Sales Maryland U6 sab. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
King V, White Virginia Tilghman 
15. WAS DECEASED EVER IN U. S. ARMED FORCE 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes. no. oF unknown) | (UF yes, give war or dates of servi 


_No 


18. CAUSE OF DEATH [Enter only one couse per li 


Mrs, E,. Homer White Sr., Same 
PART |. DEATH WAS CAUSED BY: 


5 IMMEDIATE CAUSE {a} ¢ a 
“uy 20.) DUE TO — Z. 
Conditions, if ony, which (b) OEE ee Linn 


Th Sh 


for/{o}, (b), ond (¢).] 


INTERVAL BETWEEN 
ONSET AND, DEAJH 


Then please remave carban papers. 
|, and in any event, within 72 haurs after@feath. 


gove rise to immediate 
couse (0), stoting the under- ( DUETO 
lying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
yves(] N 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work at _wark 


200. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (State) 
foctary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 hau; 


spital ar attending physician. 
After this certificate has been signed by the attending physician an: 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval 


2 21. | certify that (I) (this hospital) attended she deceased fram.____-_-_--_-----. snl Qee= {cto 1G. — » 19SAZT that (1) (we) last 
s. alive vi EEA LF ond thot death accurred AG, fram the causes and an the date stated abave. 

E=O 220. DATE 
et SIGNED 
ret mo. | Ae No DG Becton ONE. May 20, 1963 
oes ] 22d, ADDRESS 
Pa 

iPS. 
aes E. Main St., Salisbury, Md. 
& 23 Bou Bsa Rear ON: | zabab SEI TEneor 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

ec 3 

=e arial” | 5/21/1963 Parsons G@emetery Salisbury, Maryland 
Ee 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Wey Hill & Johnson Co., Salisbury, Md. ompAY 2.2, 19631 _fCherbas 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
@ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For state | O7221 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH A719 
HEALTH DEPT. |\-stacz or penta . ~ || 2. USUAL RESIDENCE [Whare decoased livad, If institution. tle before adinission) 
se, x e. COUNTY a. STATE b. COUNTY 
gf | sss_ls —scomies Uy Maryan Maryland _ Wicemice 
ra b. CITY OR TOWN (if outside corporete,limits, | & LENGTH OF STAYIN Ib || c, CITY OR TOWN (W¥ outside corporete limits, write RURAL and give nearest town] 
gesk write RURAL and give —~ pie | 
Eos ea | Salis | 22 alisbury 
23] 4. NAME OF HOSPITAL OR retai TON (if not in hospital, givesstreet address) d. STREET ADDRESS 15 RESIDENCE 
ov 6 oF |, ON A FARM? 
ay 
ee swakeminsula General Hespital Cherry Sts __| ves] Nog 
ca 3. NAME OF Middle Lost | + DATE Month Dey Yoor 
2 ey | SOE a: 
£ or prin 
2 asi 50° Jane | Wilkens LOPE G2 36Rus 9 
a 5. SEX 6, COLOR OR RACE| Fo maRpieD [_] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 H 
as last birthday) |"Months| Days | Hours | Min. 
€ WwW. WIDOWED DIVORCED 1/27 7/1899 6h yn. | | 
TOs. USUAL OCCUPATION ( dof work 1! JOB. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State or toreign country] |] 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life,.aven if retited) | 
__Nursing — _| Registered Maryland U.S. Ae 
“13. FATHER'S NAME 3 


ts rat S MAIDEN NAME 


_ aa | Laura Catherine Nichols : 
16. SOCIAL SECURITY NO.| 17. INFORMANT 3024 Pérber St. iN. W. _—) 
|Mrs. Henry Soper, Washington 8, D.C. 


= walangil Fo kins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgiya war ordatasofservica) 


_No 


~ CAUSE OF DEARTH Te 


“) INTERVAL BETWEEN 


3 
£ 
s 
2 
° 
8 
> 
= 
& 
n 
@ 
& 
8 
& 
g 
= 
- 
2 
= 
FS 
2 


es 
= 
a 
Se) 
e 
5 
3 
a 
@ 
a 
= 
Zz 
g 
= 
o 
a 
2 
= 
6 
£ 


|, and in any event within 72 


in Item 18. Give Pages 1, 2, 


nly ons ci 


ar line tor {e), 4b), and (c).] 


ecuted within 24 hours after death. If any 


21. I certify that | took charge of the remains described above, held an Autopsy Li Inspection ib: Inquiry 


Homicide Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


and in my opinion 


death resulted from: i causes [Ff Accident [], Suicide 


id 


TO DEPUTY MED! 


ACTUAL 


6 : 
gices PART |. DEATH WAS CAUSED BY: pesto gs aie 
Som EE IMMEDIATE CAUSE (o)_ _ Cerenary ecclusien aun c _|__Minutes. 
Sas 5 “YD gh) =] DUE TO 
a= OB¢ Conditions, if any, which (b) a 
Son 08 gava rise to immhadiate cause 
25 3a {a}, stating the underly ene , ; 
SEE 5 causa la ia. AN A. 
Shagss = PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)| 19. WAS AUTOPSY 
Sat og PERFORMED? 
oe a] ie 
2O% 5 aq ves [} no [X 
red Ye eae 3 — oy le 
= 3 3 3 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
at = s PRIMARY [-} or CONTRIBUTING [J 
i 5 S| CAUSE OF DEATH. 
a a z 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 208. PLACE OF INJURY (Homa, farm, 1 204. (City or town) (County) ~ (Stata) 
a Ls 2 fas Maat While __ Not While foctory, straat, offica bldg., etc. ! 
te 5 = ie 19 at work at work [_} 1 
ft 0 
3 
© 
i 
ph 
3 
v ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4” SIGNATURE, D. 
: A ee ri ae s Maree DEPUTY MEDICAL EXAMINER [ [1X 5 e25=63 
eet NAME (Typa) nm Ave Re fetid city, town, er county) = 
= 22a, BURIAL, CRED J 07 of amden OFC Lis ie CREM A . LOCATION (City, town, or country) (Stata) 
3s 
a 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, wri 


VR AISME 
5M 1/62 


l aq BUR AL coe 5/; 5/25/ 1963. eesti Cemetery. 24a. sats BY Salisbury» Maryland 
Hill & Johnson Co., Salisbury, Maryland | are 009% pee 


SS 


ad 


ineral 
Id 


led in by ¢! 


ae hours after 


hysician and completely 


ing p 


I-transit permit. Then please remove carbon papers. Pages 1 a 


NDING PHYSICIAN: The law requires that the death certificate be executed 
has been signed by the attend 


retained by the hospital or attending physician, 


> 


TO HOSPITAL OF 
‘tal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the buri 


death. Page 4 may 


TO FUNERAL DIRECTOR: After this certificate 


WR AIS (4) 
15M 7-62 0) 


PA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mRTTS 
0722 CERTIFICATE OF DEATH { 


1 ber apes DEATH -* 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
= @. STATE b. COUNTY 
Wicomico 


Ws pom4 
Wicomico senkbaneed Maryland : 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown} 


Salisbury, Maryland 


write RURAL end give nearest town} 
6yrslmos.iday|_ x Mardela 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot address) ‘STREET ADDRESS + 1S RESIDENCE 
Deer's Head State Hospital / RE ves] NOL] 
AME OF — f dies = —_e 
NAME OF “First _ Middle __ tet «DATE ~ Month Dey Year 
(Type oF print) Nellie Ellen Wilson DEATH May h 19 63 


3. SEX "|6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [_] 8, DATE OF BIRTH 19. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Gaonths| Days | Hous | Min. — 
Female White WIDOWED bivorcen [_] G. U71- 7 qi yrs. ‘ "| iz i | é 
Ws. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dons ve, most of working life, even if retired) Y GY 
busé WIFE wiv | Wd , Se ee 
HER'S NAME be MOTHER'S MAIDEN NAME 
Amyet 4L4O¥D Bro f Ectie7T 
15. WAS SEK EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. a . "Address 
{Yes, ia a a (lfyesgivewarordatesof service) 2 4 
12-09- Wes (Gis kb EL. SPICEN Ri ey Lato phy 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) EIVAL TRE 
ONSET AND DEATH 


CARI DEATH Ne CoUtet Arteriosclerotic cardiovascular disease» with Years _ 


< 

y ! puto = Coronary thrombosis 6 hours 
Conditions, if eny, which (b). 
gave rise to immediate cause 


{e), stating the underlying DUE TO 

cause last. 7 ta (e) 
re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS IN GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
2 PERFORMED? 
5 Diabetes mellitus ves [Gf No [} 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) Tes © 7 oe! 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% [2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {State} 
oR nee While __ Not While factory, street, office bldg., sp 
3 ney Jat work [7] at work [_] | 


attended the deceased from to... Ha... ty WPeceaes that (I) (we) last 


2. 1 certify that {I} (this Ais p 
Sbs 63. .. and that death occurred wig GPhom the causes sid on the date stated above. 


saw the deceased a on, 


220. SIGNATURE ene ae 2b, DATE 
mpen| PHVS: omiebey DIRECTOR 1 pays. May 5, LOS 
| 22c. PHYSICIAN'S i Gut 22d. ADDRESS = 3 
ee . Maléve, mi a, = Salisbury, aS ie eee 
CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
» S-1-63 |Wetbite centiny 27H bil, 27D { 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
aad 


\oaMfAY i S663 2Sb. REGISTRAR’S SIGNATURE 


Siz Fu tae z SAirarjowr ” Z 


oad fOr erlas Vas 


MARYLAND STATE DEPARTMENT OF HEALTH 
rey: IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyiana 
O7e6 CERTIFICATE OF DEATH 19] 


3. NAME OF 
DECEASED 


De 
DEATH May 15 19 63 


s g = = - — = 

3 3 Ww Manik DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence belors ‘edmission) 
a * 3 * STATE b. COUNTY é 

5 n Wicomico MARYLAND * Maryland Kent v 

Zz 2 b we OR TOWN {if outside corporate limits, | ¢ LENGTH OF STAY IN Ib |! c. CITY OR TOWN {If outside corporete limits, wrile RURAL and give neeres! town) 

x a was and Fal nearest town) 4 i ‘ 

See | 1239 days Kennedyville LX 

& 3 y | d, NAME OF af ‘OR INSTITUTION [if not in hospitel, give street eddress) || «od. STREET ADDRESS “=a . IS RESIDENCE 

8 | ON A FARM? 
ae Deer's Head State Hospital ts [|] No fe] 

3 5 First Middle Last 4. ‘DATE “Month Veer = 

3 @ 

C a 

3 & 
3 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: - . 4 2 
IMMEDIATE CAUSE (2). Arteriosclerotic cardiovascular disease |g sae 
DUE TO 
Conditions, il eny, which (b) 


couse 


We SE Jesse Wright Wiltbank 

A 5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH + 9 AGE Tin gern IF UNDER T YEAR| IF UNDER 24 HRS. 
. st birthday) |"onths| Di Hi Min, 

Fs Male White winowen [3 ivorceo[-]| February 1,1889 74 yn, ed ieesedl ce | a 

8 108. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= dona during most of working life, even il relired) | 

5 Farming ___| Tenant Farmer | Md. U.S.A. 

pe 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ‘ Eee 

3 Orson Hyde Wiltbank ie tl Margaret ie Nickerson i ae 

° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress Pa 

£ {Y¥es, no, or unkown) | {llyesgivawerordatesofservica) 4] 

3 No, 218-14-4141 Ree tery -F.Murphy, 324 Katmere Rd, Havertown, 

= 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), and (c).). ~) INTERVAL BETWEEN 

t 

2 

g 

3 

2 

2 

= 

= 


steting the underlying BUE TO 
es couse lest. e) 
a A 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To EZ TH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN | IN PART Ne) | 19. WAS AUTOPSY 
s Q ee PERFORMED? 
: Ale 

g Ols Rheumatoid arthritis yes [J] No St 
be = 2b. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) i> vir 
it & | OR CONTRIBUTING [] CAUSE OF DEATH 
cy & | F EITHER, NOTIFY MEDICAL EXAMINER) 

Ba a — = : = =. = 
9 & |20c. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home ‘2DI. (City oF town) (County) (State) 
z g ha cect While Not While | lectory, stree!, office bldg., ele 
e 3g ne 19 #t work at work [_} | 
ay 


i) 
. 1 certify that (I) f hospital) attended the deceased from... DOC... 231 1959, 10... May..15..., 19.63 that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey€nt, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


& 19.63.., and that death occurred at. ......M, from the causes and on the date stated above. 
J 3 7 z Petts 22b, DATE 
° ATTENDING STAFF SIGNED 
ae sm. | PAYS. Oo DIRECTOR | {Pel} PHYS. . 4 5/15 /63 
Bo | 22c. ita Vf m 22d, ADDRESS 
Be NAME (Type) Lee Le awry, Deer's Head State Hospital;Salisbury,Md. 
22 23. BURIAL, CREMATION, | 23b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
HY | REMOVAL (Specify) Md. 
oN lay, 18,1963 |Crumpton Cemetery Crumpton, fd. 


25a. REC'D BY REGISTRAR 


JoaMAY 2 0 1963 


25b. REGISTRAR’S SIGNATURE 


fOherly Jsagee 


/Burial _IM 
WN dered Le LLaces, J) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a ‘ 
Nee 17924 CERTIFICATE OF DEATH 07192 
§ s 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Sera 2, COUNTY 4 Z a. STATE b. COUNTY 
3 29 OMmMmica _ PARSLRND cam 
= >? b, CITY OR TOWN [if outside corporete limits, ] © LENGTH OF STAY IN Tb c. CITY OR TOWN iifousiad corporate limits, write RURAL end give neerast town} 
x 35 <n RURAL and give neares! town} baa 
= ALIS ~ has. Maa Y 
@ |g. NAME OF HOSPITAL OR INSTNUTION {if not in hospital, give street address) _ <d. STREET ADDRE: DELLA @. IS RESIDENCE 
: el ON A FARM? 
Pen wsule Generar Hospitar LSPemg PRove __ bs sot 
3. Middle 4 eae Month Day “Yer 


pote 1 


{Type erin) Riies AE (431) bSOR == YY) Ac 26 963 
5. SEX "]& COLOR OR RACE) 7 .annied LI NEVER MARRIED [_]]| © me BIRTH 9. AGE (In yeors IWF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mant at, (878 


st bi ea [Hours | Min. 
wiboweD [_} pivorceD [_] | 


Ob, KIND OF BUSINESS OR INDUSTRY | ‘Wi. BIRTHPLACE (County & State, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


| Mm) = "Tas. wet 


| 14. MOTHER'S. ai NAME 


Months | Days 


VSR ep dAug ERT Y. | mney ened 2 
Ns ag Feral aon KER j CIAL SECURITY NO. 17. INFONET ye 4 Address 
wn] ive warordatesofsorvice 
oO rv __| ALERED L. WINDSOR, maRdEeLA, mD 
18, CAUSE OF DEATH [Enier only one cause per line S {a}, (b), and {c).] ~) INTERVAL BETWEEN 
£ ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (8) Gustedo eens beacl Dison LAA AAU CM 


5 DUE TO 
Conditions, if any, which (b). f 
gave rise to immadiata cause F A 
DUETO 


{a), stating the underlying 
cause last, a te 


has been signed by the attending physician and completely 


1e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


Health prior to burial, cremation, or removal, and in any eventyWithin 72 hours after death. 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 


ained by the hospital or attending physician, 


& z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a]] 19. yeaa 
= Yes [] NO 
3 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pantlor Part llofitem 18.) r 
5 | OR CONTRIBUTING [1] CAUSE OF DEATH 
ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 3 ZOe, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (State) 
ga- a hur Meio: While __ Not While factory, street, office bldg., ete.) | 
at 3 - Pem. Ww at work at work | 
£ a 2 
CLs 2. 1 certify tha(l 
y z saw the deceased alive on....... Gm DAG... _a..M, from the causes and on the date stated above, 
6 25 ms he ed ae fi ATTENDING MED. STAFF oe SIGNED 
@ 5 
eee cy os mo, [Ane Etter OME OF. 99-05 
H ss 25 | 22c. PHYSICIAN'S: 22d. ADDRESS. >. 
s NAME (T 
8 2 MPA IEBWR A CLES DR on Pay gh RE Se, IO ‘ 
geRg2 2p, BURIAL, RMA TON! Tb. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
a3 ; OVAL (Specify) 
Sous ! - - & ra 
o*%o Buring (2-28-63 | MHepéel4 INVERDELH , “a 


DRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


t ‘, PIFUNERAL DIREC vS SIGNATURE = 
peeks ¢ mith Puvchne Memé, Spar Teed oare JUIN 5 _frhexts Ledge 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07225 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTIL DEE. \rcace or sexs —— J ae 


e. COUNTY 


F 1 MARYLAND. STATE DEPARTMENT OF HEALTH 
a STATE 


USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ed: 


Wicomico Reina + STATES Meyemd Ou Wi comics 


~ b, CITY OR TOWN [if outside corporate limits, "|e, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporal 
write RURAL and give neerest town) 


Salisbury : Salisbury 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streal address) d. STREET ADDRESS 


ecessal 
ctor. Page 


>: 


and 3 to the funer™ 


“s Office along with form PM3. Page 5 may be retained for your mse 


@. IS RESIDENCE 
ON A FARM? 


D.0.A,=Pen Gen. Hospital / Calvert Street ves L] NO 


3. NAME OF First Middle Lest | 4, DATE ‘Month Dey Year — 
DECEASED 


(ae een VIRGIL ROBERT WINDSOR | dare MAY 24 4963 
5. SEX 6. COLOR OR RACE/ 7. MARRIED [never MARRIED [DR | 8. DATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male _ White | wiowen[] _ pivorcio [] | Mar. 19,1915. pee she BF | pee ce 


Oe. USUAL OCCUPATION (Give ki | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


etired Shipping Clerk-Shirt ‘Factory  Salisbury,Maryland| USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


R@bert Samuel Windsor | Dorothy Belle Workman 
Tage gener Ms awepctonn| O° “SN “WD RTETSMaor Baker( Sis t@F)156 West 


Fairfield Drive- Saher Ee cee 


any event within 72 hours after death. 


Item 18. Give Pages 1, 2, 


| Parts. “CAUSE OF DEATH [ {Enter 0 only one cause mer line for ), (b), 


agd (c).] 
PART |, DEATH WAS CAUSED BY: eee ¥ 
= * "AEDIATE CAUSE (e)_ 
J MA / ’ ; DUE TO 
Conditions, it any, whieh : 


geve rise to immedieie couse 
(©), steting the underlying 
couse lest. 


in pencil i 


73 
> 
& 
6 

€ 
o 
o 

~ 
. 
= 

“a 
2 
2 
a 

= 

+ 

N 

ng 
= 
2 
2 
2 
| 
3 
° 
x 
a4 
Bul 
o 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
ss FORMED? 
YES no [] 
208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18,) ‘a 
PRIMARY [) or CONTRIBUTING [1] 
CAUSE OF DEATH. 


“20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) 
While No! While. fectory, sireel, office bldg., atc, 
et work [_} ot work KC] 


21, I certify thot | look cherge of the remaipe-tescribed above, held an Autopsy PX] Inspection [A]. Inquiry [KX], and in my opinion 
death resulled from: Malural causes Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER | 


co 


MEDICAL CERTIFICATION 


ate, writing the word “pend 


EXAMINER: This certificate 


ACTUAL 


ASSISTANT MEDICAI DAT af 
ep teef ee SSIST. ICAL EXAMINER [| E SIGNED 


EXAMINER'S Dr,Earl L.Ho 7 ote DEPUTY MEDICAL EXAMINER [X] 
NAME (Tyee) 407 Camden SORT Shur yg MA - <csaies isiaencily, towel orccunty) May 25/1963 


RIAL, Tee 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 7 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL if; | 
BUPist” |May 27/1963) Odd Fellow Cemetery | Laurel, Delaware 


23. FUNERAL DIRECTOR rn ADDRESS. 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY , MARYLAND oaMAY 2 9 196° IL. 


Health or its designated agent, prior to burial, cremation, or removal, and 


please execute the 


& 
4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per! 


TO DEPUTY MED! 


